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1 BE IT REMEMBERED that the above-entitled matter came 
2 on regularly for hearing before the Industrial Commission of 
3 the State of Idaho, commencing at 10:12 a.m., on Friday, June 
4 20, 2008, at 206 1st Ave. S., in the city of Hailey, Idaho, 
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Examination by Donohue. 




















6 REFEREE DONOHUE: Good morning. This is the time and 
7 place, according to the notice, for the hearing in the matter 
8 of Lesia Knowlton versus Wood River Medical Center and 
9 Fremont Compensation Insurance Company and Idaho Insurance 
10 Guaranty Association. Industrial Commission Docket No. 
11 00-030269. 
12 The claimant is present and is represented by Mr. 
13 Troupis and Mr. Masingill. 
14 Defendants are represented by Mr. Pappas. 
15 Mr. Massingill, would you introduce the folks with 
16 you. 
17 MR. MASINGILL: Oh. This is the whole Knowlton crew. 
18 Do you want to introduce everybody? I don't know everybody's 
19 name, so --
20 MRS. KNOWLTON: It's the whole crew. My mom Jean 
21 Gorringe. My daughter Daniel Knowlton. My sister Jackie 
22 Carnahan. My husband Tom Knowlton. My niece
23 Gorringe. My dad Dan Gorringe. 
24 REFEREE DONOHUE: The issues, according to the notice, 
25 are, first, whether the condition for which claimant is 
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1 seeking benefits was caused by the alleged industrial 
2 accident. 
3 Second, whether apportionment for a preexisting 
4 condition pursuant to Idaho Code 72-406 is appropriate. 
5 Third, whether claimant is medically stable and, if 
6 so, when. 
7 Fourth. Whether and to what extent claimant is 
8 entitled to temporary disability, permanent impairment, 
9 permanent disability, and retraining, medical care, and 
10 attorney fees. 





MR. MASINGILL: It does. 
REFEREE DONOHUE: Very well. 
MR. PAPPAS: It does, Your Honor, but I'd raise two 
16 issues with -- with the issues as presented. 
17 REFEREE DONOHUE: Okay. 
18 MR. PAPPAS: As you know, Your Honor, we represent the 
19 Idaho Insurance Guaranty Association and the Western Guaranty 
20 Fund and by statute, with respect to medical care and medical 
21 benefits paid, the medical bills paid, it's my understanding 
22 that under Idaho Code 41-3613, that the Guaranty Fund is not 
23 responsible for reimbursing medical bills paid by third-party 
24 payers if there are other bills paid by her health insurance 
25 or other sources, that we are not responsible for those. 
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1 And, then, with respect to the issue of attorney fees, my 
2 understanding is that Section 41-3605(7) lays out that there 
3 can be no attorney fees assessed against the Fund, because 
4 attorney fees are meant to be punitive damages and that 
5 section of the code specifically excludes the award of 




















REFEREE DONOHUE: I received a stipulation for the 
taking of post-hearing deposition outside the time limits. 
That's never a problem. I understand there is going to be 
one lay witness taken by post-hearing deposition. At the end 
we will take up the time for a briefing schedule. Just so 
know, I will send out the written deadlines, but if there is 
a problem on those, just give me a shout. 
MR. MASINGILL: Okay. 
REFEREE DONOHUE: Is there anything else we need to take 
up before we have opening statements? 
MR. PAPPAS: Just one issue. We talked about it before. 
I have got a -- one of my experts here from out of town and 
we have previously agreed that he could go on at 1:00 
o'clock, so we could get him on and off 
REFEREE DONOHUE: Tha t would be fine. 
MR. PAPPAS: -- in the time allotted. 
MR. TROUPIS: Agreed. 
MR. MASINGILL: Stipulated. 







MR. PAPPAS: I hate to butt in, Your Honor. 
REFEREE DONOHUE: Go ahead. 
MR. PAPPAS: I'm going to make a motion to exclude any 
other witnesses that are going to testify today. 
REFEREE DONOHUE: That's fair. So, anybody that's going 
6 to be testifying later, you need to wait outside. 
7 MR. MASINGILL: That's everybody. can stay. 
8 That's my son back here. I think he's getting ready to go to 
9 law school. He's just trying to figure out whether he really 
10 wants to do this. 
11 MR. TROUPIS: Brad's going to be handling the -- all the 
12 witnesses except for the defendant's expert and I will be 
13 cross-examining Dr. Munday, but I maybe if it's okay, I 
14 will step out from time to time to talk to witnesses out 
15 there. I won't talk about anything that was testified to, 
16 but just to make sure they are comfortable and know who is 
17 next. 
18 REFEREE DONOHUE: Thank you. 
19 MR. MASINGILL: This case involves -- and I have been 
20 doing a lot of workers comp for a long time and I don't think 
21 I have ever had a lung burn case. But this is a workers comp 
22 case for -- involving an accident that took place in 
23 September of 2000. My client Lesia is a nurse -- registered 
24 nurse and she was present at the Wood River Medical Center 
25 that day on the job and some chemicals were used and the --
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1 in the patient's room right across from her and those 
2 chemicals caused the nursing staff to move the patient out it 
3 was so bad and they moved -- I think they moved the patient 
4 from room 7 to 19, something like that. Quite a ways away. 
5 But Lesia didn't have anyplace to go. Her station was right 
6 there. And not knowing that this kind of thing, you know, 
7 could be a problem, she was exposed to this for over six 
8 hours and shortly after that she -- that very day she started 
9 having problems with her throat and the symptoms continued to 
10 get worse and worse. She finally filed a notice of injury 
11 I think it was three or four days after the incident. But 
12 
13 
within a fairly short period of time. 
problems with her throat ever since. 
She's been having 
14 She'S always been a really hard worker. You know, 
15 she lives -- grew up on a farm, so she's not opposed to being 
16 
17 
around all sorts of dust and so forth. She lives in 
Fairfield. So, we will have some testimony about that. But, 
18 essentially, she has been rendered what we consider odd lot 
19 
20 
as a result of the burns. 
There have been you will hear some testimony 
21 from one of our experts in a deposition from the University 
22 of Utah Medical Center about the burns to her lungs and the 
23 condition that she has. She's gone through quite a few tests 
24 that reveal whether she does have airway problems. RADS is 
25 kind of the name of the -- and you may have even seen it in 
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1 some of the documents. And you may be familiar with that 
2 particular thing. But, anyway, we believe that she received 
3 a 25 percent PPI from the doctor down in Salt Lake and she 
4 can't go back to her job. We have a vocational expert that 
5 will testify about that in a deposition. She can't go back 
6 to the job that she used to do. As a matter of fact, when 
7 she is around any kind of odor, just like this morning, she 
8 will tell you this morning that they came up and stayed last 
9 night in the same hotel that we were at. Because of the 
10 bleach or whatever is in the sheet, she's now having serious 
11 
12 
problems this morning breathing and talking. So, I'm glad 
Dean's here, because he can take it down. I'm not sure how 
13 good it would be as an oral recording. But she has severe 
14 problems with it. 
15 
16 of thing. 
Automobile fumes, gasoline, she can't do that sort 
So, she's got a serious serious problem that has 
17 completely ruined her life. 
18 This accident was approximately eight years ago and 
19 she has not been able to work, other than a couple -- she 
20 tries to go out on -- she was an EMT. She tried to go out 
21 
22 
and do as much of that as she could. She has since been 
unable to -- to be as active as she used to be in that. 
23 you will hear testimony today about -- she's taken houses 
So, 
24 down brick by brick. She's always been a real go getter and 
25 a hard worker. She can't do any of that anymore. So, you 
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1 know, I have seen a couple of odd lot cases in my practice 
2 over the years. They are few and far between and they have 
3 to be something really significant for me to even bring them 
4 UPI but this one seems to me to be one where I think after 
5 you have heard all of the evidence you will feel that she 
6 certainly is impaired and that there is no reasonable 
7 likelihood of ever finding a job that she can do that won't 
8 require her to breathe in dust or any other odors. And so I 
9 don't think she's employable and that's what our expert will 
10 tell you, too. Thank you. 
11 MR. PAPPAS: Thank you, Your Honor. As always in these 
12 type of cases the claimant bears the burden of proof to 
13 establish that there was an actual accident that, that this 
14 accident left a significant enough exposure to cause the 
15 injuries that they are alleging, that those injuries aren't 










course, take a different stance in this and would argue that 
there are many discrepancies about what happened that day in 
the hospital. We don't deny the fact that some of the 
hospital employees were cleaning a stopped up toilet and may 
have used some chemicals to clean that toilet, it's just the 
extent and what type of chemicals were used that are at issue 
and the extent of the exposure, if any. We advocate or 
understand that this was a working hospital, that they were 
-- had a full load of patients and employees there at the 
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1 same time and as a result of those -- as a result of this, 
2 Mrs. Knowlton was the only person that supposedly was 
3 exposed. Really, Your Honor, it's going to come down to the 
4 expert testimony. We have -- Mrs. Knowlton has a myriad 
5 number of symptoms, very very numerous, and it's going to be 
6 important to go word by word through the expert testimony and 
7 the statements they make as to being able to find the 
8 causation for what happened. We -- as you will hear from 






renowned toxicologist, a specialist in chemical exposure, and 
he's of a different opinion that Mrs. Knowlton suffered an 
injury that day. Instead, he believes she was suffering from 
preexisting GERDs condition in her throat and esophagus and 
those symptoms, unfortunately, have gotten worse over the 
15 years and contributed some to the area she lives in. Has a 
16 family history with problems with asthma and these have led 
17 to some complications for her, but weren't in any way related 
18 to what happened in the hospital. We take issue with some of 
19 the claims as to Mrs. Knowlton's ability to go back to work 
20 and work during her alleged time with recovery and we will 
21 discuss some of that during her cross-examination, we will 
22 kind of flush that out. One of the major issues that our 
23 expert Dr. Munday raised was the fact that a large portion of 
24 these subsequent symptoms could be due to psychosomatic 
25 issues. As a result, we had Mrs. Knowlton evaluated by a 
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1 neuropsychologist Dr. Craig Beaver and he's going to offer 
2 testimony as to how that plays into it. Unfortunately, we 
3 will have to get into this. Mrs. Knowlton had two siblings 
4 that passed away and they have had a significant effect on 
5 her condition, which we'd, of course, argue is in no way 
6 related to the alleged injury and the accident. Mrs. 
7 Knowlton, as a result of this accident, claims a number of 
8 different food and environmental allergies have arisen and in 
9 conjunction with Dr. Munday's examination of her we had her 
10 examined also by an allergist, Dr. William Wallace, and you 
11 will hear testimony from him via deposition regarding his 
12 allergy testing and the fact that all the testing he had done 
13 came back positive for any -- I have already addressed the 




REFEREE DONOHUE: I have received from the parties a set 
17 of exhibits numbered one through 57. The claimants are 
18 offering 35 through 56. Do the defendants have any objection 
19 to the admission of those? 
20 MR. PAPPAS: Your Honor, only to the extent that they 
21 have offered Barbara Nelson's report, just with the 
22 understanding and agreement that they will take her 
23 deposition to provide foundation for that and we will do the 
24 same with Doug Crum, who we have retained on our part. 
25 REFEREE DONOHUE: That goes to the weight. So 35 
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1 through 57 are admitted. 
2 (Claimant's Exhibit 35-57 admitted.) 
3 And defendants are offering one through 34. Does 
4 claimant have any objection to any of those? 
5 MR. MASINGILL: No. 
6 REFEREE DONOHUE: Defendant's one through 34 are 
7 admitted. 
8 (Defendant's Exhibit 1-34 admitted.) 
9 MR. MASINGILL: Your Honor, there are some -- and I 
10 think we have all stipulated, but we probably ought to put it 
11 on the record. There are quite a few depositions that have 
12 been taken previously and I think we are putting those in. 








REFEREE DONOHUE: Right now I have the deposition of 
Mark Zuvick, Joyce Fogg, Karen Exton, Robert Morrison, Jody 
Alverson, and, then, two depositions of the claimant, one 
from '03 and one from '04. 
MR. TROUPIS: I have the deposition book outside in my 
car. I can bring those in and we can look at those as well. 
But also you indicated the exhibits as -- are 45 through 57. 
21 MR. MASINGILL: I didn't know they were already in. 
22 I'm sorry. 
23 REFEREE DONOHUE: We don't need extra copies. 
24 
25 
MR. PAPPAS: We also have two others in our set. 
REFEREE DONOHUE: So, the ones I named are already 





MR. PAPPAS: Yes. 
MR. TROUPIS: Yes, they are. 
REFEREE DONOHUE: Very well. Call your witness. 
6 LESIA KNOWLTON, 
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7 called as a witness herein, having been first duly sworn, was 
8 examined and testified as follows: 
9 
10 DIRECT EXAMINATION 
11 BY MR. MASINGILL: 
12 Q Okay. Could you state your full name for the 

















Lesia Jo Knowlton. 




That's just down the road from us here? 
Yes. 
Q Okay~ Now, I know this is going to be difficult 
for you, but for Dean's sake, to take down on his machine 
23 there, you need to have some kind of an audible thing. Nods 
24 of the head and so forth don't do so well. We have to have 
25 an audio testimony here today, but I can appreciate it. How 
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A I moved to Fairfield in, I believe, '93. Right 




Okay. All right. And did you grow up on a farm? 
I did. We lived in Oakley where I grew up. 
All right. And tell me about your childhood. What 
7 kind of a -- was it a ranch or a farm and were you out in the 
8 country or in town? I know Oakley is a really large city, so 
9 maybe it's hard to get out of town or into town, but --
10 A We, actually, lived right in town right next to the 
11 Mormon church is where our home was located. My grandfather 
12 had a farm that was about 16 miles out of town. My dad 





Q Okay. You did some work out on the farm how often? 
A I started helping drive truck while dad fed the 
cows when I was small enough to fit in the steering wheel to 








high age, I drove tractor, I ran the plow, mostly -- most of 
the farm was dry farm, at least winter wheat, some alfalfa, 
but not a lot. 
Q Okay. And did you go to high school -- and you may 
have said that you went to high school in Oakley. 
A 
School. 
Yes. I went through and graduated from Oakley High 
I did attend part of the year in the 8th grade when 
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lour house caught fire and we had to move to Burley and, then, 
2 I -- part of the year my senior year, but I went back and 













Okay. You're presently married; is 
Yes. 
What's the name of your husband? 
David Thomas Knowlton. 
Okay. And you got married when and 
We were married in December of 1994 
10 the Pines in Ketchum. 
Okay. And do you have any children? 
that right? 
where? 




A I have three children. My two daughters, they were 
13 from my first marriage, and I have a son with my second 







So, technically, I have four children. 
And what are the names of your children? 
My oldest daughter Celeste is 18. My younger 
18 daughter is 16. My so  is 13 
19 an  is 12. 
20 Q So, you graduated from high school in Oakley. Did 
21 you have any other education beyond high school? 
22 A I attended some college courses in 92-93, just 
23 basically English 101 class. I took a first responder's 
24 class when I was pregnant with my second daughter. Then, 
25 after I moved to Fairfield I took a basic EMT class and later 
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1 went onto to get my advantaged EMT and my instructor's 
2 license. 


























I'm not a nurse. I was a unit secretary --
Oh. I'm sorry. 
-- at the hospital. 
Q All right. When you moved to -- initially moved to 
Fairfield were you employed at that time in any particular 
place? 
A I had worked at the Twin Falls clinic and hospital 
in Twin from '89 until just before I moved to Fairfield with 
my husband. 
Q And what were your duties there? 
A Unit secretary duties. Take off doctors' orders 
and request lab work to be done. When the results come back 
you post them on the chart. Sometimes you have to go find 
their charts and check them and do all the registration 
paperwork on the computer. 
Okay. Q 
A Answer the phones. Take notes after business hours 
or 
Q Okay. And so after you moved to Fairfield, did you 
continue with that kind of work? 
A Yes. I started at the Wood River Medical Center I 
believe in '97 maybe' 95. I can't remember. It was right 
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hospitals were two separate -- the same Wood River Medical 
Center, but two separate facilities and for the first several 
years I only worked at the Hailey hospital. 
Q Okay. And that's right here in town? 
A Yes. Right by the airport as you come into town. 
Q Okay. And so you would have to make the commute 
from Fairfield over to Hailey. What was your schedule? 
A When I first started I was just an PRN, which means 
as needed. So, I came one or two days a week. I kind of had 
set every other weekend, holidays, if anybody wanted the day 
off, then, I would pick up extra hours. 
Q Okay. And the other -- the Wood River facility was 
where? 
A That was St. Leonard's Hospital located right 
16 downtown Sun Valley. 
17 Q All right. How long did you work before going to 
18 work at the Sun Valley facility? 
19 A I'm not exactly sure when I started at the Sun 
20 Valley facility. When I was working in Hailey we had -- when 
21 I worked a weekend shift, there would be days that there 
22 wasn't a lot going on, so the admissions office was right 
23 next door and they had different duties and while I was at 
24 work and was cross-trained, so I could help do the admission. 
25 And, then, they asked me to go to Sun Valley when they were 
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1 short staffed to help out there. It must have been a couple 
2 of years after I started working. So, I worked, then, in Sun 
3 Valley in the admission office and the nurses station and 



















And, then, later they recruited me to work at the 
nurse's station in Sun Valley, too. 
Q Okay. In the records there was -- at least -- I 
think we discussed this before in one of the depositions. 
You were working also at an outfit in Gooding; is that right? 
A I started at the hospital in Gooding in I believe 
November of '99. No. Not '99. Yes. November of '99 is 
when I started working in Gooding. My husband is a custom 
farmer and most of the time I get off work in Ketchum and end 
up going through Gooding to help him or run errands or pick 
up parts on my way home anyhow, so we -- I looked for a job 
down there to kind of be closer to where my husband was at, 
instead of so far away from he and the kids. 
Q Okay. And did you, then -- prior to the accident 
20 in this case, were you working at both facilities on and off, 
21 the Wood River, the one here in Hailey, and Gooding? 
22 A I was hired at the Gooding hospital I believe at 32 
23 hours a week. So, I was working full time, basically, in 
24 Gooding and I was working full time in Ketchum at the same 
25 time. At that time I was the surgery chart coordinator, so I 
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1 was, basically, my own boss. When somebody was scheduled for 
2 surgery I went and made sure all of the prerequisite papers 
3 were in the file and available. Called the doctors' offices 








leave. It wasn't an 8:00 to 5:00 kind of position, it was a 
by-the-job kind of position. 
Q Okay. And did that progress into anymore from 
that? 
A Eventually I quit that -- I quit that and went back 
to PRN work, just to fill in, so that I could work just full 
time in Gooding. I kind of liked working more in the winter 
12 when my husband's home with the kids, but in the summer I 
13 like to be more available for my family, because when my 







You mentioned that you got some EMT training? 
Uh-huh. 
Would you tell us when you went through that and 
18 what kind of things did you learn and did you get a 
19 certificate or a degree or how did that work? 
20 A I started with the basic EMT class that was offered 
21 right there in Fairfield. I got my basic EMT license and, 
22 then, two years later went to Mountain Home and obtained my 
23 advanced EMT license and I signed up to become -- through the 
24 instructor's class shortly before the exposure happened. The 
25 class started after that and was in Idaho Falls and I 
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1 traveled to Idaho Falls -- I think it was one or two nights a 
2 week to complete my instructors methodology class, so that I 










Q Okay. Do you remember when it was -- what year it 
was when you completed that? 
A Not absolutely positive, but I think it was in the 















Q Okay. Was there an EMT clinic or something of that 
nature in Fairfield that, then, you became a part of? 
A The Camas County Ambulance Service is the ambulance 
bay housed in the same building as the Camas Medical Clinic 
where the nurse practitioner works. Well, at the time she 
worked Mondays, Wednesdays, and Fridays. I don't know what 
her schedule is now. And so we -- the nurse practitioner 
kind of took over as our medical liaison, so to speak. Dr. 
Keith Stevenson out of the emergency room was in medical 
control, but Laira kind of helped take over as far as 
supplies and stocking, so we worked real closely with her 
when we had the same building as far as training and 
critiquing afterwards to improve our patient care skills. 
Q And how often -- is that just one of those jobs 
24 that you volunteered for and when things happen you're kind 
25 of like a fireman, you run and jump in the car and away you 
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1 go kind of thing? 
2 A Everybody on our service has a two-way radio and we 
3 took turns taking calls, so if anybody was available, they 
4 put their name on the calendar and we had incident command, 
5 who was, basically, in charge for that day and, then, 
6 volunteers. But when the pager went off, everybody was 
7 allowed to respond, we just -- we encourage people to sign up 
8 for on-call days on days that they were home and available to 
9 respond. And it's a volunteer service, so there really 
10 wasn't compensation -- they compensate per run, but that's, 
11 basically, to cover your day care costs or whatever -- if you 











So, it's not full-time employment, 
No. 
It's just voluntarily. 
It's just all voluntary. Yes. 
Okay. And how often -- let's say 
then? 
in the year 2000, 
18 before this accident, how common was it to have an accident 
19 that the EMTs had to respond to? 
20 A I think around the year 2000 it seemed to me that 
21 we had close to about a hundred calls a year. Prior to that 
22 we averaged about 50 calls a year. In the wintertime we were 
23 busy, because we -- the ski lift in Fairfield, so usually 
24 every weekend got somebody out of there. 








A When the calls volume went up after -- you know, I 
think personally some of it I think had to do with confidence 
in our service and our call volume was up quite a bit. 
2000 I was elected as the president for the ambulance 
In 
6 service, so I was volunteering quite a few days a week doing 
7 paperwork or checking rounds or talking with Laira. 
8 Q And can you tell us why you volunteered to do that 
9 and got all your licensing and so forth? 
10 A I had taken the first responders class in college 
11 and I really enjoyed it and when I was -- the first year I 
12 was up with my husband and I was in the swather and I was 
13 with him and we watched a car roll off the side of the road 
14 right in front me. The swather's top speed isn't -- so, by 
15 the time I got to the other end of the field several cars had 
16 stopped. I got out and headed over there and I kind of 
17 scared myself, what am I going to do. I don't know what to 
18 do. Then, I watched the sheriff pull up and as I was still 
19 heading over there to see if I could help with something, I 
20 watched him pull an infant out of a car seat and when my kids 
21 were really little and I was raised on a farm and my brothers 
22 were constantly in casts or in stitches from farm-related 
23 screw ups and, then, I got thinking where is the nearest 
24 hospital from here. So, when I went down that day and they 









thought was my kids are on a farm and it's an hour to the 
nearest hospital no matter which way we go, so I, basically, 
signed up to know what to do in case my kids were ever hurt, 
but after I started running on the EMT side, I discovered 
that I really had a knack for helping people. 
Q Okay. All right. Let's move forward a little bit 
to the to the accident. Can you tell the referee where 
8 where you were stationed in the hospital at that time. As I 




A It's a new building now. I don't know if the old 
one's been changed at all. 
Q Can you just tell him where you were that day. when 
13 your shift started and when you first notice a problem? 
14 A I was working at the Sun Valley hospital in 
15 Ketchum. I came to work a little after 8:00 that morning I 
16 believe. The nurse's station is located basically at the 
17 corner of two hallways. There is doors going to the outside 
18 from there, but one is to the supply room and the other is 
19 into the surgery room. So, basically, a dead end hallway. 
20 There is not any fresh air exits to speak of. The hospital 
21 didn't have central air-conditioning. Basically year around 
22 the nurse's station was really warm all of the time there, 
23 because we didn't get a lot of cross-wind or even ventilation 
24 in there. We had a big huge fan that sits kind of behind the 
25 nurse's desk and blew towards us and, then, there was several 
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1 small fans on the desk blowing back to kind of it keep cool 
2 and those run pretty much year around. Do you want me to 
3 describe what happened that day? 
4 Q Well, let's -- we have a -- we have kind of a 



















A Back of Jody Alverson's and Julie Small's? 
Q Yes. Do we have Jody Alverson's deposition that's 
been marked? If you want to follow along with it and I will 
hand you this. I'm handing you what I think is Exhibit 1 to 
the deposition. 
A It's says one here. 
Q Okay. 
MR. TROUPIS: I noticed -- I was just looking at this 
that the exhibits to the deposition aren't attached to the 
ones in the exhibit book and I see Matt is looking in his and 
I just noticed that myself. They are on the -- in the 
booklet, but they are not in the exhibits. 
MR. PAPPAS: What I have got and what I will submit is 
the actual sealed exhibit -- or sealed depositions that have 
all the original exhibits and we will leave those for the 
Commission, but --
BY MR. MASINGILL: 
Q All right. Okay. I think we need to -- now, you 
24 have kind of explained where it is. On that little drawing 










Kind of --A 
Q Okay. So, when we are looking -- if you turn the 
deposition exhibit upside down, just what you have right now 
you're looking at 
A Uh-huh. 
Q Okay. To your left -- can you just identify the 
different items that are written ~n there? 
A Well, this is the nurse's station. This is pretty 
9 much where the unit secretary was stationed most of the time. 
10 This corner here is 
11 Q Just one second, because Dean can't taken down both 








station right here? 
A Yes. 
Q And that's kind in the middle, just to the left of 





-- desk. Okay. So, it's a square item. Okay. 









This desk is here, basically, outlined the hallway 
24 and our station was right here at the corner of the area. 




A Patient room hall. 
Q Okay. And it says 
at the top of the exhibit on 
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it says patient rooms. Right 
I guess on the left side of 






















Was that the room where --
That's room seven. Yes. That's where the 
chemicals were -- where the toilet was stopped. Where they 
put the chemicals I don't know. I wasn't there. 
Q Okay. But you were on duty that day sitting at the 
nurse's station in that desk; is that right? 
A Yes. 
Q Okay. And at that point in time did you notice any 
let's talk about the -- how far away would you say the 
18 room is, room seven, from your desk? 
19 A I'd have to guess it's about ten to fifteen feet 







Not very far away, then? 
No. Not very far away. 
And was there a patient, if you remember, in room 
24 seven? 
25 A Yes, there was. 
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1 Q Okay. And when did you start your shift that day? 
2 A I came in at my shift was supposed to start at 
3 8:00 o'clock. Traffic trying to get to Ketchum is pretty 
4 hairy almost every day of the week, so it was most likely a 

















Q Okay. And so you were sitting there at your desk 
and what did you first notice and when, approximately? 
A Well, at first the nurse came in and told me to 
call maintenance, because the toilet was flooding out onto 
the floor in patient room number seven and part of the 
procedure is you get a requisition slip and you fill out what 
it is they are supposed to fix, you call them, you put the 
slip up in their maintenance box and, then, they come up and 
take care of it. 
Q Has that happened before at this old facility? 
A All of the time. 
Q Okay. So, this was a -- you knew the procedure and 
it's a fairly common occurrence; is that right? 
A Yes. 
Q Okay. And so you made the call and you got 
somebody from maintenance to come down and take a look at it; 




A Yeah. There was a gentleman that showed up and he 
was fairly new, because I don't think I had ever met him 










speak to me, he just came and took the slip and went down the 
hall to do his thing. 
Q You stayed at your station and you didn't go down 
and 
A No. No. The unit secretary's job -- the phones 
ring constantly, the patient lights are on constantly. There 
are times where you leave the desk to take paperwork to the 
x-ray department or request the same, but it's no more than 










Q Okay. And are you familiar with the room in room 
seven -- I mean the way it's set up? Is the bathroom towards 
the front of the room facing -- to say that the front is the 
part of the room facing the hallway? 
A I believe, if I remember correctly, the patient 
room door would open and to get into the bathroom you, 
basically, have to close the door to open the bathroom door. 





I remember correctly that's how they were all set up. 
Q How long after the maintenance person went into 
room seven did you notice a problem? 
A It's been a long time. I'm not -- I'm -- it had to 
23 have been before lunchtime. It was within a couple of hours. 
24 It started smelling -- it smelled kind of like the -- excuse 
25 me. It smelled kind of like the orange citricy sprays that 
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Q The maintenance guy had gone in and did whatever he 
was going to do and he had already left; is that right? 
A I'm not sure if he ever got the toilet unplugged 
until even later that day. I have no idea. All I know is he 
had been in there, it started smelling out at the desk. 
Q Okay. And so -- just so I -- the smell you said 
was a citricy smell? 
A It smelled kind of like the orange citricy air 
fresheners that you find in most public restrooms. I didn't 
really notice that it was toxic, so to speak, it just -- the 
longer you sat there and smelled it at first it started 
13 getting real annoying, because you couldn't get the smell out 
14 of the air. Later one of the nurses had came up the hall and 
15 said, man, that stuff reeks. What is that smell? And I 
16 didn't think anything of it. Later she come back said we 
17 need to call infection control have her come and do something 





So, did you do something? You called? 
I called Jody Alverson on the extension. Jody did 
21 not answer. I left a message on her voicemail that we had 
22 maintenance working on some stuff up here and we needed her 
23 to come up and check out the odor. Even the patients' 
24 families that were coming in and out were complaining that it 





Q Okay. Let's stop for just a half a second. ~o 
was Jody Alverson? 
A Jody Alverson was the infection control nurse at 




Q Okay. All right. And where was she stationed? If 
you remember. 
A I'm not absolutely positive, but I believe Jody's 
8 office was in Hailey. That she worked both facilities, but 








Q Okay. So, after you placed the call and left a 
message what happened? 
A Because I didn't get ahold of her, I, then, picked 
up the phone and called the director of nurses Theresa Bush 
and told her that I left a message with Jody, but that the 
smell was getting pretty bad out there, people were 
complaining that it was giving them a headache. I was 
17 starting to get a headache from it. I just wanted her to 




Q Okay. And so how long was it before somebody came 
21 to take a look at it? 
22 A It was -- it was less than five to ten minutes 
23 before Theresa Bush come out of her office, down to the 
24 nurse's station and she came up to the nurse's station. 








Q Okay. All right. 
A And she must have called and checked her voicemail 
or maybe was at the office when I called. I don't remember. 
I don't know. 
Q 
A 
And so, then, what happened? 
They went and talked to maintenance and, then, they 
7 came back out and told me that I needed to transfer the 
8 patient down to the farthest end of the hall to room 19 and 
9 I'm pretty sure that I did that prior to lunch time, because 
10 I had to send a change of room slip to the kitchen and to 











So that she would get her food? 
Right. 
The patient. Was it a he or she? 
It was -- it was a lady. It was an elderly lady. 
Did she -- did she say anything about it or 






MR. PAPPAS: Objection. Hearsay. 
THE WITNESS: I never spoke with the patient. 
MR. MASINGILL: You have got to wait just a second here. 
REFEREE DONOHUE: Yeah. I suppose it is. 
MR. MASINGILL: I'm not offering it for the truth of the 
23 matter asserted. 
24 REFEREE DONOHUE: That's what I wondering about. That's 




BY MR. MASINGILL: 
Q Did she complain about it at all? I don't care 
3 what she said exactly. 
4 A I don't believe I ever spoke to the patient 
5 directly. 
6 Q Okay. And so do you know when that patient was 
7 removed? Was it before lunch, then, you think? 
8 A I'm pretty sure it was before lunch. 
9 Q Okay. Okay. Now, you said you had fans in that --






Were the fans blowing in the direction towards you 
13 from that room or how were they situated? And were they even 
14 used that day? 
15 A The status of the hospital -- because it didn't 










had an air conditioner in the window. So, they couldn't open 
the patient window and set the fan in there to send the fumes 
out of the room that direction. He placed the fan in the 
door -- the big fan at the nurse's station sat right back 
over here in this back corner. 
Q We are referring to Exhibit 1 to the deposition of 




Okay. And so looking at that again is it okay 
PAGE 34 
1 if I approach? Sorry. Okay. So, where would the fan -- you 






exhibit. So, where would the fan be? 
A Basically in the corner of the nurse's station 
between the area of room seven and where my desk is and it 
blew towards the back of my head. 
Q Okay. All right. 
8 A They also placed a fan in the doorway of room 
9 seven, which blew the air from room seven to the big fan to 
10 the back of my head. 
11 Q Okay. Okay. So, would you -- could you just put 
12 kind of put -- have her put an F on this, just so that we 
13 okay. Well, maybe 
14 REFEREE DONOHUE: Well, let's not --
15 BY MR. MASINGILL: 
16 Q So, let's -- I want to make sure that you -- that 
17 you understand exactly where it was. The fan in the room is 
18 here where the seven is marked; is that right? It was -- it 
19 was sending the air towards the bottom of the page down the 
20 hall; is that right? 
21 A Yes. 
22 Q And, then, you had another one right at that 
23 corner, which would be the upper left corner of the -- of the 













Okay. And it pointed towards the desk? 
Towards my back. 
Okay. Okay. 
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And on the desk in front of me was a small fan that 
6 blew in my face. 
7 
8 they 
Q Okay. And was that something that they that 
somebody put in there, those fans, to try to direct 
9 the odor out of room seven? 
10 A Only the one put in the doorway of room seven. The 








Year around they were on. 
Okay. So, did anybody come to your knowledge to 









A Not that I know of, no. 
Q Okay. And so how long were you at your post while 
the smell was continuing and the fans were pushing it towards 
you? 
A I honestly don't remember today what time I left 
work that day. I do know that in my injury report it said I 
was there until 16:00 hours, which would have been 4:00 p.m. 
I also have a copy of my schedule for that day and it said I 
24 was on a 12 hour shift. So, at the very least until 4:00, 
25 4:30 that afternoon. 
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1 Q Okay. And so that would be how many hours, 
2 approximately, that you were exposed to this? 
3 A Five to six hours. 
4 Q Okay. Would you turn to Jody Alverson's 
5 deposition. And let's go to Exhibit 2. I believe that this 
6 should be the report of injury. Before we -- before we get 
7 way into that, let's let's talk about how this these 





I noticed at first that it was like it just stunk. 
it was nauseating I mean to the point that --
11 not nauseating that it made me nauseous, but it was just 
12 something you couldn't get the smell out. Later that 













a sore throat. I started getting a really bad headache. 
Later that afternoon when I had gone outside, when I opened 
the front door and stepped outside into the air that 
afternoon, I remember taking a deep breath and my lungs 
instantly stung. It -- it was the kind of sensation if 
you're running in really cold air in the wintertime and your 
chest just burns every time you take a breath, I developed a 
cough prior to getting home that night. I don't know exactly 
when the cough actually started, but I know that by the time 
I got home I was coughing pretty profusely. 
Q Okay. All right. Did you have another shift -- or 
did you talk to anybody that day about -- about that other 
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1 than other than the two nurses that came down to help you? 
2 A Just, basically, I mean common gossip that comes 





an idiot would use that much stuff. You know, not --
Q Okay. Now, you subsequently found out it's 
sulfuric acid; is that right? 
A I was told by Jody Alverson that it was a drain 
8 cleaner and the compound in it was sulfuric acid when I met 
9 with her on the 19th at the Hailey hospital. 
10 Q After you got home that night did you have any 
11 other problems that you described? 
12 A I had a sore throat. I had a cough. I had a 
13 headache. I had taken some Tylenol or Ibuprofen on the way 
14 home. I stopped at the gas station and got some cough drops. 
15 When I got home I kind of felt -- the best way I can describe 
16 it! kind of like flu-like symptoms where your body muscles 
17 just ache and you just feel crappy. I went home and went to 








Q Okay. So, where were you supposed to be at work 
the next morning? 











morning what was it like? Describe your condition. 
A When I woke up in the morning I was -- I was really 
congested. It was like I had full impact in my sinuses. I 
4 remember having just a hot shower to break all the flem up 
5 and spit. I had a cough still. Headache had subsided a 
6 little bit. It was still kind of irritating behind my eyes, 
7 like a sinus pressure headache. Sore throat was still there 
8 and a cough. 
9 Q Okay. And so you left in the morning and came back 
















A Yes. I got back to work the next morning. 
Q And who was there, if anyone, that you had a chance 
to talk to? 
A I remember specifically that Robert Morrison was 
there that morning. Robert used to work in housekeeping and 






He was an employee 9f the medical center? 
Yes. 
Is that correct? Okay. 
For years in housekeeping he was there earlier in 
the morning and would always help out. If the phones were 
ringing before the unit secretary got there, he would take 
messages for you or he knew how to transfer the phones to a 








phone for me when I got there in that morning. 
Q Okay. And did you have any discussion with him 
about -- about any of that -- the chemical smell or -- first, 
let me go back for just a second. Did you notice was the 
smell gone that morning when you got there? 
A I didn't notice the smell that morning. I did 
7 notice, like I said, when I went outside the night before and 
8 I got the burning sensation, I left my wallet at the desk and 
9 when I come back into the hospital the front doors where you 
10 exit the building is probably a good hundred yards from where 
11 the nurse' station is and as soon as I walked back in the 







I had been outside in the fresh air and, then, come back into 
building, it seemed much more intensified than it had been 
while I had been sitting there in it all day long. 
Q You had gotten used to it a little bit, maybe? 
A 
Q 
(No oral response.) 
Okay. And that next morning did you -- did you 
19 talk with Robert about anything? 
20 A That I do remember absolutely specific. I walked 
21 in and he crabbed about having to answer my phone for me and 
22 I was coughing. I had a sore throat and I said, man, I don't 
23 know what that stuff is they used yesterday, but I think it 
24 made me sick and he started laughing, he said, well, you'll 
25 never have to worry about that stuff again, because the boss 
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1 man himself, meaning John Moses met me at the door at 6:00 
2 o'clock--
3 MR. PAPPAS: I'm going to object to the extent we have 
4 got double hearsay going on here. 
5 REFEREE DONOHUE: Yeah. But I don't know that there is 
6 truth involved. So, go ahead. 
7 THE WITNESS: He said the boss man met me at the door 
8 this morning and told me to get rid of that stuff. 
9 MR. MASINGILL: Okay. 




BY MR. MASINGILL: 
Q All right. So, can you tell us after that did you 
14 sit down at your desk or did you -- what did you do that 
15 morning? 
16 A I went back about my daily -- the first thing when 
17 you come in we had to change the call boards. The doctors go 
18 off at 8:00 o'clock and a new doctor comes on. You got to 
19 change the lab techs that are on the hall. You have to 
20 change the call boards both at the nurse's station and walk 
21 out to the emergency room, you had the driver report, you had 
22 to change them there. And, then, had to give them the same 
23 slip of paper at the admitting desk, so that they knew who 
24 was on call for the day. And I took off all my orders, 





for the doctors to come in and make rounds that morning. 
Q So, did you smell the same smell again that morning 
or was it -- had it dissipated? 
4 A You know, I don't recall smelling anything the next 















Q Would you describe the way you felt during the day 
the day after this exposure? 
A I remember at about 10:00 o'clock I started calling 
the gal that was supposed to come in at 4:00 that afternoon 
to relieve me to see if she could come in early, because I 
did not feel well at all. 
Q Could you describe your feeling -- you say you 
didn't feel well, but what kind of symptoms did you have? 
A Well, it was a sore throat. It was burning 
sinuses. I had sinus a pressure headache. I felt like I was 
starting to get a fever. I had a really bad cough. So, of 
course, everybody in the hospital, when somebody coughs, they 
all completely --
Q A disaster in the hospital, uh? 
20 A So, I had a cough. I remember I felt fevory. I 
21 still felt -- my chest just ached. It hurt to breathe. It 
22 hurt to cough. I'd cough and cough and cough until I felt 
23 like I was going to gag. I had a lot of flem in my throat. 
24 Kept spitting all of the time. And muscle aches. 
25 Q Did you talk to anybody in -- your supervisors or 
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No, I didn't. I just thought if I went home and 
had some rest that I would be fine and I never in a 
million years suspected I would be here. 
Q Okay. And the gal -- or the person that you called 
to come in and relieve you earlier, did she do that? 
A Yes. Somebody came in early for me. I got -- one 
of the other PRN gals came in. I don't think it was until 






Okay. And so you went home; is that right? 
I went home and went straight to bed. 
Okay. Same symptoms when you got home? 
(No oral response.) 
Okay. All right. And the next day were you 
15 scheduled to work? 
16 A In Gooding. I was scheduled to work at the Gooding 
17 hospital. 
18 Q All right. 
19 A In the morning shift on the 14th. 
20 Q Did you go? 
21 A I did. I went to work in Gooding and I made it --
22 my shift in Gooding started at -- I don't think it was 8:00 
23 o'clock, I think that shift just started at 6:00. And I was 
24 only there for about three or four hours. We only had two 
























home, because I still didn't feel very well. 




It hadn't dissipated at all? Was it getting worse? 
I don't know if they were really worse. I know 
that I had taken a lot of over-the-counter, you know, cough 
drops, Ibuprofen, Tylenol, sinus cold medicines, trying just 
to get through the day. 
Q Okay. Was there ever a -- on the day of the 
exposure, was there ever a rotten egg smell that came along 
with the citric --
A Yes, there was. It was just prior to lunchtime and 
I remember one of the kitchen staff coming out and was pretty 
upset, because they were trying to prepare the afternoon 
lunch and it stunk like rotten eggs right in the -- the 
preparation sink, the drain on the floor underneath they 
said had rotten eggs boiling up out of the -- well, it 
smelled like rotten eggs. There were two doors to go into 
the kitchen. They were swinging doors. When she would come 
out to talk or somebody would go in or out, I could smell the 
rotten egg smell. But whenever the doors were closed it 
wasn't that strong of an odor where I was at, because there 
23 was the two double doors stopping it. 
24 
25 
Q Okay. Did you -- did you talk to anyone about the 
about the problems you were having -- did you -- when did 
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1 you first realize that it may be related to a work -- that 







A Well, I knew the first day it was from the stuff 
that was being used in there, because that's the only kind of 
anything that I was around that could have given me a 
headache or a sore throat. I didn't believe that it was 
something that was going to hurt me -- I mean definitely 
didn't believe it would be something debilitating. At the 
9 time my primary care physician was Laira Thomas, a nurse 



















At what facility? 
At the Camas Medical Clinic there in Fairfield. 
Oh. Okay. Okay. 
A So, Tuesday was the day of the exposure. Wednesday 
I went back to work. She only worked until about 2:00 
o'clock in the afternoon, so by the time I got home Wednesday 
she was already gone for the day. And when I left work 
Thursday I had intended on going to see her first thing 
Friday morning, which I did. 
Q Okay. And that was -- or she's a nurse 
practitioner; is that right? 
A Yes. She works with Dr. Don Levin. 
Q Okay. And what kind of testing or what did she do 
for you that day? It was a Friday; right? 
A That was a Friday. I went in and I kind of told 
PAGE 45 
1 her what had happened and the symptoms I was having. She 
2 gave me some cough medicine. She gave me some samples of 
3 some Tessalon pearls. They are a little liquid jell cap and 
4 when you swallow them it's kind of a Novacaine for our 
5 throat. And she gave me an inhaler. 
6 Q And did she tell you what she thought you had? Did 
7 she make any diagnosis? 
8 A She told me that we needed to fill out a form for 
9 work just in case, because that was the procedure. She also 
10 worked at the Hailey hospital as an RN, so I have worked with 
11 her as a nurse and I also saw her as my care provider for 
12 what little care I had had up until that point. 
13 Q Okay. And in front of 70U is that notice of injury 
14 form that we have in this case. Is this the official notice 
15 of injury that you prepared and filed? 
16 Yes. A 
Q 17 And can you tell us the day that you did that? 
A 18 That was done on Friday, the -- or Monday, the 
19 19th. 
20 Q Okay. All right. And how did you obtain this 
21 form? 
A 22 When I saw Laira on Friday she had called and spoke 
23 with Jody Alverson and kind of told her that I had been in 
24 that day. We each had our own personal mail boxes. Mine 
25 were at the Hailey hospital. Jody had taken it up and left 
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1 it in the mailbox forme. That's kind of how we corresponded 
2 with people, that everybody had their own mailbox and you 
3 could leave stuff for them, pick it up and get it back to 
4 them in their mailbox. That particular day was the day Laira 
5 told me that she wanted me to have a chest x-ray done, 
6 because of the cough, wanted to make sure that everything was 
7 okay. I was also supposed to be helping with a CPR class 
8 that afternoon. There were several nurses and I -- we broke 
9 up into parts and I was supposed to be doing part of a CPR 
10 class. I went over and got the chest x-ray done and Jody was 
11 there and said I left the form for you in your box, can you 
12 fill it out for me, and that's -- the sulfuric acid was put 
13 on here, because that's what the -- that's what was in the 
14 drain cleaner. 
15 Q Okay. So, this is your writing on this document; 








Q Okay. Back in the olden days when they used these, 
I guess, was there also a back page to this? If you will 
look in that deposition, I think maybe there is a -- this 
page right here. 
A This -- I wrote on the back of the original form. 
23 It's a one page form and so the other one I'm not sure --
24 Q That second page in the deposition, is that the 







A Yes. That's where I -- I was only given a little 
tiny box here to describe what happened and so I wrote over 
here on this little bottom corner there and that is the rest 
of the statement. 
Q Okay. All right. So, you tried filling it out, 
6 but there is not enough room sometimes to type things, but 
7 so you filled this out on the 19th and -- I think that's 





Yes, it is. 
Okay. And what's the name of the -- over to the 
11 right of that there is witness. Can you read that signature? 
12 A That was Jenny Stirum. She was the RN. She was 
13 the charge nurse the day that it happened. 
14 Q Okay. So, she would be the one that you would 






Okay. All right. And so you submit this to -- did 
18 you give this to 
19 A Jenny was actually working at the Hailey hospital 
20 that night and I filled this out with the help of Jody 
21 Alverson. She's the one that told me to be very descriptive 
22 in the description as to what happened and when it happened 





Okay. So, she sat down and --


















counter in the Hailey hospital and helped me fill this out. 
Q Okay. And when it says -- where it says equipment, 
materials, chemicals and so forth, it says sulfuric acid put 





Okay. And Jody helped you fill that out and 
Jody is the one that told me to put sulfuric acid 
Q So, when -- when you were filling out that part of 
this, did -- did Jody help you put the language in there 
about the sulfuric acid or how did that come about? 
A As far as the sulfuric acid under the equipment, 
chemicals section, she had told me that it was the drain 
cleaner -- that sulfuric acid is the chemical that was in 
that cleaner. 
Q Okay. You, actually, weren't in the room that it 
17 was put in and you wouldn't have had any way of getting that 




No. No. A 
Q Okay. Okay. Can you tell us how your condition 
progressed after after filing that? Were you able to 
22 continue to work or tell us about how -- how you were feeling 
23 and what your medical course was subsequently. 
24 A I went and saw Laira that Friday. She gave me some 
25 cough medicine. She told me to take a couple of days a 
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1 weekend off and rest. 
2 Q Were you scheduled to work that weekend, if you 
3 remember? 
4 A I don't remember. 
5 Q Okay. 





weekend or not. I would not have been scheduled in Sun 




After I had gone to Laira on Friday, I reported 
11 back to Laira on Monday and again on Wednesday and I just 
12 I still kept feeling I wasn't in -- I developed a 
13 hoarseness that when I try and call somebody on the phone I 
14 had such a high pitched squeeky voice and they kept thinking 
15 that I was speaking Spanish and hanging up on me and 
16 transferring me to housekeeping, because nobody could 
17 understand me. The cough persisted. My husband had taken me 
18 -- we went down to get groceries. He had me come and go with 
19 him. Thought maybe if I got out of the house I'd feel better 
20 if I got up and got moving. We were in the grocery store 
21 actually and run into Dr. Pryor, who I work with at the 
22 Gooding hospital, and he started questioning me to what was 
23 wrong, because he noticed me coughing. He asked me to come 
24 and see him, that he thought maybe some different medication 
25 would work when he found out that the gal I was seeing was a 
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1 nurse practitioner. So, I went back and talked to Laira. 
2 She said where he's an MD, maybe a second opinion might not 























Who did you go see? 
I went to Dr. Pryor after that. 
Who is he? 




A He's an MD out of Gooding. He works at the Gooding 
hospital and he's, actually, my primary care provider now. 
Q Okay. 
A I had seen Dr. Pryor for a couple months. Laira 
and Dr. Pryor both thought maybe I should see a pulmonologist 
and at the time Laira said that there was a really hard -- it 
was really tough to get into a pulmonologist in Boise, 
because one of them had been killed or something and the 
other one was retiring, so the waiting list was forever long. 
As it turned out, I happened to be working at the Gooding 
hospital one day and the patient was admitted and so I had to 
call and cancel her doctor's appointment with a pulmonologist 
in Twin, it turned out to be Dr. Fulmer. So, I called Laira 
and said I just canceled an appointment, call for this day 
and see if I can get an appointment. 
Q Is that how you got in, you took somebody else's 
appointment? 
A So, she called and made the appointment for me. I 
saw Dr. Fulmer three different times. Basically, Dr. Fulmer 
PAGE 51 
1 said they are giving you all they can give you. There isn't 
2 anything more we can do, but give it another 30 days. I went 
3 back in November and he said you got a lot of sensitivity 
4 here, you may find it difficult to continue working in the 
5 medical field, but let's give it another 30 days. After I 
6 went and seen him in December he said that he would like me 
7 to see an ears, nose, and throat, because my voice was still 
8 really fluctuating and made an appointment with Dr. Henry, 












And who is Dr. Henry? An allergist? 
He's an allergist out of Twin Falls. 
Okay. 
A I went and saw Dr. Henry and, of course, he wanted 
to do further testing. He wanted to do the allergy test. He 
wanted to do -- I think he suggested a Methacholine Challenge 
Test. But at that point in time I was tired and nobody had 
any answers. I didn't want to go through an allergy test, 
18 because that involved about 200 needle pricks allover your 
19 back, the back of your legs, back of your arm. It was very 
20 expensive and he couldn't tell me whether or not doing that 
21 at that time was going to make me breathe better. It was Dr. 
22 Henry -- I told him that the Albuterol inhaler that Laira had 
23 initially started me on, it would help by dilating my lungs 
24 open so I could actually breathe, but it made me nauseous, it 
25 made me sick to my stomach. It gave me a headache. And when 
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1 I told Dr. Fulmer that, it was a common side effect for it --
2 when I told Dr. Henry that, he went and looked it up and he 
3 come back and he said, well, because it's the sulfide 
4 propellant. Every time you're taking your Albuterol inhaler 
5 you're getting more sulfa. So, he prescribed Maxair inhaler. 
6 Maxair has the same kind of chemicals, but it's not as 
7 strong, so if I would take it as soon as I noticed an attack 
8 coming on, it most of the time would help. There were times 
9 that I still had to use the Albuterol, but I held off on that 
10 as absolutely long as I could, because I didn't like feeling 
11 sick to my stomach and headache and dizzy and all of the 








Q Okay. So, let's talk about that. This time from 
September through the time that you saw Dr. Henry, 
approximately how long was that? 
A I saw Dr. Henry December 27th. 
Q Okay. Of the same year? 
A Uh-huh. Yes. 
Q Okay. So, during that period of time you had 
20 mentioned that you had attacks. Can you explain to the 




A I had shortness of breath. Whenever I would get 
24 into the severe coughing spasms, like I couldn't catch my 






















inhaler seemed to help it. It didn't really subside the 
coughing, but it enabled me to catch my breath. 
Q What did it feel like when you couldn't catch your 
breath? 
A Like somebody's taken a great big rubber band and 
stretched it around my chest. I would breathe, but it was 
like there wasn't any air going in my lung, which was 
terrifying. 
Q That's okay. 
A And when I would describe that -- describe that to 
Dr. Fulmer, he kept telling me to relax, which made me more 
frustrated, because I knew that anxiety was part of it, but 
at the same time when you can't catch your breath, you can't 
relax very easily either. 
Q Okay. So, what -- after Dr. Henry, what -- what 
was your medical option at that time? Did he suggest 
anything or what did you do next medically? 
A After I seen Dr. Henry and it had been four months, 
still not getting any better. My throat hurt. I was 
coughing all the time. I was sick all the time. I was 
21 getting really frustrated, because I had never been an ill 
22 person ever. So, I went back to Laira and I told her, I said 
23 I want somebody who knows what the hell's going on. It's not 
24 getting any better. It's not going away. I want you to make 








going on. So, she suggested the burn center in Salt Lake, 
because she said, basically, the way I look at it it's a burn 
to your lungs. So, she made an appointment for me -- I 
believe it was the first of January -- the 9th of January I 
saw Dr. Saffle, who examined me and said I deal with burns to 
the outside surface of the skin. I'm really not sure what I 
7 can do for your lungs. He referred me to Dr. Holly Carvest, 
8 who is a pulmonologist at the University of Utah. She sent 
9 me the very next day to Dr. Marshall Smith, who was a speech 
10 pathologist, and I had a scope done where they looked down 
11 the back of my throat. Dr. Carvest sent me upstairs and they 
12 
13 
did Methacholine Challenges. 
Q Okay. Let's talk about that for a minute. What is 
14 that? You probably didn't know about that until you started 








Tell me what it is. 
With the Methacholine Challenge, basically, I go 
19 into a room and I have to be without any medication in my 
20 system for an amount of hours before I can take these tests. 
21 You go into the room and they give you -- it's a breathing 
22 treatment where you put this little plastic pipe in your 
23 mouth and the medicine is kind of humidified into the air and 
24 so you breathe it into your lungs and the treatments are 
25 Substicoline (phonetic) I think is the name of the chemical 
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1 and after you take and put that breathing tube into your 
2 lungs you got to wait a few minutes and, then, they put a 
3 clip over my nose and they put my mouth over this big hose 
4 thing that's hooked a computer and it's got a big air bag on 
5 it and I have to breathe into that and take a big deep breath 
6 and blow the air out as hard as I can and the computer 
7 actually measures the amount of air volume that's coming in 
8 and out of my lungs. 
9 Q And so that is that the first time you ever had 
10 that test done there was with Holly? 
11 A The Methacholine Challenge, yes. Dr. Fulmer and 
12 Dr. Henry had done a spirometry test. 
13 Q Which is? 
14 A Which is, basically, the same kind of thing, except 
15 there is no chemicals involved. They have you blow into the 
16 same kind of machine with the little nose clips on and, then, 
17 they give you just a regular inhaler and they have you do it 
18 again and the point of that is to see if your lung capacity 





Q Okay. And the Methacholine test is different from 
that? 
A They give you -- I think there is seven different 
stages of that same humidified medication, so I do the 
24 breath, take more of the medication, do more breaths. They 
25 put an oxygen saturation monitor on your finger, which it 
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1 measures how much oxygen you have in your blood and, 
2 basically, I keep doing the test until I'm about passed out, 
3 until I absolutely cannot get anymore air into my lungs. 
4 Then, switch the medicine over and give me Albuterol and make 







Okay. What is that like to go through? 
It's terrifying. 
You're all alone in a room that's -- there is 
9 nobody ventilation? 
10 A I'm all alone in a room with technician there. 
11 They make me breath this stuff, it tastes like a nasty dirty 
12 sock, until -- I sit there and I take a breath and I can't 
13 get air into my lungs and I'm scared to death I'm going to 
14 pass out. And, then, they give you a treatment to bring it 
15 all back. Send you on your way. 
16 Q How did you do with the first Methacholine test? 






stage on any of them. 
Q Okay. And after talking with your physicians, what 
do you understand that that means, not being able to pass the 
test? 
MR. PAPPAS: Your Honor, I'm just going to object to the 
23 extent that we are going to have expert testimony on the 
24 significance of all these tests. 


















MR. PAPPAS: That's correct. 
REFEREE DONOHUE: not her medical knowledge. 
MR. PAPPAS: Right. 
MR. MASINGILL: Judge, I'm just asking about what she 
understands. 
MR. PAPPAS: I understand. 
REFEREE DONOHUE: Overruled. 
BY MR. MASINGILL: 
Q I guess just -- you're learning all sorts of new 
things, aren't you. 
A Basically, the way Dr. Carvest described it to me 
is what that is measuring is at the point that your lungs can 
handle this foreign chemical. 
Q Okay. And that's -- is that supposed to be some 
kind of -- maybe -- is it your understanding supposed to be 
some kind of a way of testing to see what different odors and 
17 things do to your ability to breathe? I'm just trying to put 
18 it into 
19 A It's my understanding that it's the ability to test 
20 the reactive airway point -- at what point so I can be around 
21 certain kinds of things without actually setting me off until 
22 it hits that point. 
23 Q Okay. 
24 A And, then, at the end, after it's done, they give 
25 the breathing treatment and I have do it again, so that they 
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Q Okay. And what did you understand the affect was 
on your lungs from this as a result of these tests? 
A She refers to it as a reactive point that's shown 
that there is -- most people with normal lungs that have 
never had any kind of injuries or exposure or pneumonias or 
anything like that before, can breathe right through and it 




In fact, the technicians said they have to do these 
12 tests on each other when they are becoming technicians to 
13 learn how to do them. 
14 Q Okay. All right. Let's talk about prior to this 
15 accident. The other side and our side, we obtained, I think, 
16 all the medical records we could possibly obtain of yours; is 





I think so. 
Over eight years we have pretty much got it all. 
20 Can you tell me, prior to the accident, did you ever have or 









A Maybe if I had strepp throat or a cold, but 








Q How would you describe the difference between this 
kind of coughing and the normal ones that we have when we go 
to the doctor, if you can? 
A I have never really been sick a lot prior to this, 
6 so I don't have a whole lot of experience to compare it to. 
7 But like when you get a common cold or the flu, it's a cough 
8 -- it's just up here in your throat and in the top of your 
9 chest. When I get the bronchial spasms, I'm -- my whole 
10 chest just rattles, it -- I don't know how to describe it, 
11 but when I cough, it is so severe sometimes -- it's 
12 embarrassing to say, but sometimes I even wet my pants and I 
13 just can't quite cough, it's just repetitive to the point 
14 that I can't breathe and I choke. 
15 Q Okay. And prior to this accident, have you ever 
16 been treated for or did you ever have burning or stinging in 
17 your throat or in your chest? 
18 A Not that I know of, except for one time I did get 






Q Prior to this accident did you have any -- have you 
ever sought any medical treatment or did you have any 
problems with voice changes? 
A No. Never. 
Q Okay. How about any problems with severe hacking, 























Okay. Tight, achy, or dry throat? 
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A I might have had a dry throat with a sore throat 





But not like this. Never. 
Have you ever -- did you ever have any lingering 

















Prior to the accident? 
Prior to the accident. 
Never. 
Q Okay. And did you ever have any shoulder and neck 
tightness from coughing or trying to clear your throat prior 
to the accident? 
A No. No. 
Q All of those things that I just mentioned here, did 





Okay. And you have had everyone of those 
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Never had that before either? 
No. 
Never sought any treatment for it? 
No. Spicy foods were my favorite kind, but now 
All right. Would you describe for the referee some 
13 of the things you used to do or how active were you prior to 
14 this accident? 
15 A I have always been, since I was a kid, active. 
16 When my kids started getting old enough to play sports and 
17 stuff, I would play outside with them. We liked to camp. We 
18 liked to fish. We liked to hike. We liked to go hunting. 
19 We use to ride horseback. We have had goats, cows, chickens, 
20 pigs, ducks, turkeys, you name it. My day starts when the 




was always on the go. I like to ride bikes with my kids. I 
love to ride snowmobiles. I went skiing. There wasn't 
anything I didn't enjoy doing. I have never waterskiied, 








Q Okay. And after this accident were you able to do 
any of those things? 
A The thing is I'm a strong person. There isn't 
anything I can't do. Whether or not I can do it without 
6 consequences now is the big problem. Ride a bike. No. 
7 Can't even get out of the driveway. When my son was sick and 
8 we came home, we couldn't get in the driveway, we were snowed 
9 out, it was probably a good 30 yards to the house, I took my 
10 coat off, I wrapped him up in my coat and I went to the house 
11 with him. Spent four days in bed for my efforts, but I 
12 wasn't going to leave my kid to walk in the snow up to my 
13 waist. My kids pull a lot of the weight now. Most of the 
14 cleaning or anything like that that goes on in the house, we 
15 have found different remedies, things that won't bother me. 
16 My girls do most of the toilet bowl cleaning or the mopping 
17 or the dusting. 






Uh-huh. Without consequences, no. 
And when you talk about consequences, you're not 












Q Okay. And a three day steroid pack, is that a 
method of treatment that you have come to rely on? 
A I have Prednisone tablets, which are harmful to 
your body, harmful to your system. For instance, if I 
5 son's mowing the law and he needs help putting gas in the 
my 
6 lawn mower, I have to wear gloves, I have a mask that I use. 
7 If I happen to get around it, I break out in a rash allover 
8 my skin and have gotten gas on my hands was the worst. 







And that never bothered you prior to the accident? 
Never. No. Never. 
Okay. So, on your daily living activities, how 
13 would you describe your effort at that before the accident 
14 and now afterwards? 
15 
16 
A I was invincible beforehand and now I have to be 
real careful of anything that I do. I have to be careful 
17 about the kind of environment that I get into. Prior to the 
18 accident somebody who smoked in their home would have never 
19 slowed me down. When we went on an ambulance call with a car 
20 upside down with gas leaking would have never slowed me down 
21 before. Now, I have to step back and evaluate the situation. 
22 I get asthma attacks. I get allergies from seasonal 
23 allergies. There is times -- my kids have all started 
24 working for their dad on the farm and I help out whenever I 
25 can with whatever I can. But I'll be down there for three or 
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1 four days and, then, I'll be home for a week, because I get 
2 so wore out and rundown from -- the Prednisone blocks 
3 everything, so that I tolerate normal function. But at the 
4 same time it makes my heart race. It makes me unable to 




because it wipes me out physically. 
draining. 
It's emotionally 
Q Now, if I can, Lesia -- excuse me. Since the 
9 accident -- it's been almost eight years -- or around eight 
10 years exactly. Have things gotten better or do you still, 




A It's not as intensified. It's still there, but 
14 every morning I get up and thank God for another day and I 
15 make the best of it. Can't just lay down and die and give 
16 up. I try really hard when I'm getting sick not to let my 
17 kids know, because they just all panic and freak out and it 
18 scares them. It's been eight years and my family is 
19 wonderful, I mean those that are here today are a drop in the 
20 bucket compared to the amount of cousins and aunts and uncles 
21 that we get together with on a regular basis and every single 
22 one of them make sure they don't put deodorant on, they don't 
23 put cologne on, they don't wear hairspray. They are real 
24 careful if they know I'm going to be around or if they have 
25 stuff that will bother me, they make sure to let me know and 
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1 they stay away from me. 
2 Q Let's talk about those things. What kind of -- I 
3 mean just describe some things that are -- that we all come 
4 into contact with day by day. What happens to you when you 





A I have different kinds of attacks, depending on 
what it is that bothers me. 
Q Okay. Can you describe some of them? 
A If it's dust, like household dust, or, you know, 
10 driving down a dusty road, it -- the attack is -- they say 
11 it's an asthma attacks versus a reactive airways attack, but 
12 the kind of attack are when I can't get air in my lungs. I 
13 can breathe and I can stay calm, I don't really lose my 












reverse those. I have never ever until this accident 
happened ever had a problem with seasonal allergies, but now 
there is certain times of the year, as soon as the snow's 
melted before everything starts blooming, I go out and work 
in my yard as absolutely as much as I possibly can, because 
as soon as everything starts blooming and I get the itchy, 
water eyes, I get the sniffles, I get the cough. 
Q Okay. Those two things you just described, would 
those be your -- would those be minor attacks or major 
attacks? 
A Mostly minor attacks on those. The major attacks 
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1 would be the chemical reaction. 
2 Q So, can you tell us -- give us some examples of 









A I carry a box of rubber gloves, latex medical 
gloves, and a mask in my truck. If the kids aren't with me 
and I have to put diesel into my vehicle or if I have to move 
the diesel truck to them in the swather, so that they can use 
it, I put these mask and stuff on. When I get around 
chemicals kind of fumes, gasoline, diesel, perfume, 
potpourri, silage yards, those kind of things are like a 
burning sensation in the top of my chest. It's not that I 
12 can't get air into my lungs, it's that I can't get air in 
13 passed my throat. Everything just kind of clamps off and I 
14 feel the air coming into my lungs, I'm getting oxygen, it's 
15 just like it -- I'm sucking it through straw. Everything is 
16 shrunk to the point that I can't take a deep breath and I 
17 have to just be real careful and calm and slow and I have had 
18 to learn how to do the relaxation and like with my children, 
19 massaging techniques will hope bring my voice back to --
20 Q Let me ask you for the major attacks, do you use 
21 sometimes an inhaler or something of that nature? 
22 Oh, yes. I have an inhaler that I use. If I get around 
23 things that are really -- really burn my chest and make me 
24 feel really sick, that's when I take the steroids. They have 











down to five milligram tablets and I will take two of those 
the first day or three of those the first day, then, two, 
then, one of them, because you have to taper off of them. 
Q Do you take those by mouth? 
A Yes. It's just a little tablet. But they are a 
steroid and it's just like if you have a severe infection, 
they give them to you. They make my heart rate they -- I 
can't sit still. But there isn't anything I can't do when 
I'm on steroids. I could paint the house. I can stain the 
















almost feel normal. I'd take them every day if they weren't 
so damaging to my whole system. 
Q All right. So, going back to the kinds of things 
that you have done in the past in terms of employment, let's 
talk about some of those. The nursing -- or I mean working 
in the nursing -- nurse's desk or a -- someplace in a 
hospital before the accident, you had no problems doing that. 
How about now, could you do that job? 
A Before the accident I never had any kind of 
limitations at all. When I was still trying to work on the 
ambulance service and bring patients into the emergency room, 
sometimes I could get in and out of there without any 
problem. If they happened to use a disinfectant spray while 
I was within 50 feet of them, I wouldn't even happen to know 
that they had sprayed it and it causes a severe reaction. 
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1 So, I have gone in and visited people in the hospital, we had 
2 a Hungarian exchange student that was staying at our house 
3 and broke her arm. I was able to go in and visit with her 
4 for an hour or two hours and never really had a whole lot of 











But if I could go to work full time now, no. I'd 
Nothing I would like better. 
Is there any job that -- around your area that you 








Is there any other employment? No. 
Okay. You have looked, tried to find 
I do try to do CPR, first-aid classes any chance I 
16 get, because I really enjoy doing that. Most of the time 
17 they are small groups, four or five people, so I mean my 
18 dad's work -- I just went down and did one for him there, but 
19 at the same time they knew what my limitations are, because 
20 my dad works there. 
21 Q So, they kept from having any kind of --






CPR, first-aid classes, is something that 
25 wouldn't pay the bills. It's not something that you could do 
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1 full time. 




REFEREE DONOHUE: Sure. Let's take five. 
(A recess was had.) 
REFEREE DONOHUE: Okay. We are back on the record. 






BY MR. MASINGILL: 
Q Lesia, since you graduated from high school, other 
than after this accident, had you ever been non-employed? 
A 
Q 
Not for more than a couple months. 
We discussed those Methacholine tests, the first 
12 one you took. Let me hand you Exhibit 38. Do you have it 
13 right there? Perhaps I could just show it to her. I'm going 
14 to hand you what's been admitted as exhibit -- what did you 
15 say it was? Thirty-eight. Okay. And ask you if that's a 
16 list of all the Methacholine tests that you have had to take 
17 
18 
over the years? 
A Yeah. This is a list that I put together to kind 
19 of layout each one of the tests side by side so you could 





Okay. And that spans what time frame? 
The first one was done November 10th by Dr. Fulmer 
23 of 2000 and the last one was done December 27th of 'OS with 
24 
25 
Dr. Helen Carvest. 
Q Okay. And how many of them are there? Did you 
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Okay. And out of the nine did you pass any? 
There was one in November of 2005 that was --
All the rest of them you didn't; is that right? 
That's correct. 
All the rest of them what happened? 
All of the rest of them I had the reverse ability, 
which meant that there was a change after the chemicals were 
introduced at my breathing point. 
Q Okay. And the one that you said that you did pass, 





Because Dr. Pryor had put me on a steroid burst and 
had put me on two other prescriptions and told me to take all 
of my medications that morning prior to the test. All of the 
rest of these tests are what you would call baseline, because 
I went 24 hours without any medication prior to the taking 
them. 
Q Okay. And you described those tests previously. 
Was each one of them equally difficult to go through? 
A The first two,·November and December of 2000, were 
just a spirometry test and Dr. Munday also only did a 
spirometry test, which is just the baseline, they give me the 
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1 treatment, they check to see if it's different. The rest of 
2 them that were all Methacholine Challenges, yes, they were. 
3 Q Okay. All right. There is some discussion by 
4 defense counsel in some of the documents that you were 
5 seeking this injury for some secondary gain. Do you remember 









Dr. Fulmer said that. 
Okay. 
Dr. Munday quoted him. 
Let me ask you if you were seeking some secondary 





Not financially been fruitful, that's for sure. 













A It's probably given me a stronger outlook on life. 
I mean there is blessings in everything that happens to you 
one way or another. I definitely -- I value life a lot more. 
Financially it's been tough. It's been really tough, raising 
three kids and now a fourth one. But I will never be given 
anything more than I can handle, so I will make the best of 
whatever I got given to me. 
Q Have you been working as much as you can in the EMT 
field? 
A I don't work much at all in EMT field, other than 


























Q Does the teaching that you do is it anything 
that you could live on? I mean is it a full-time job that 
you could get paid and so forth. 
A If I lived in Boise, most definitely. An EMT 
instructor makes pretty good money. The only problem is 
Q 
A 
Your area that isn't 
Not in my area and I couldn't do it consistently. 
I had two -- well, I had a scope done because of the 
epigastric reflux in 2004 and that was a result of teaching 
two EMT classes, because of the constant problem and that 
irritates my GERD and I have to get around some of the 
cleaning products and disinfectant stuff where I have to 
teach people how to use that stuff and as a result of it, 
that's when I had the uncontrollable epigastric reflux in 
2004 and that was pretty much the last time I taught a full 
class. I have a gal that I help her and once in awhile I 
help with EMT testing stations, where I go down and help an 
evaluator do the test. But I always have one motivation 
system in the room with me and, then, each one of the 
students that come in, so it's, basically, a one-on-one deal 
that I don't have to worry too much about. 
Q Where you can control the 
24 A I can control my environment and I'm in a building 
25 that the gal knows me and she knows my extensive history and 
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1 she makes sure that there isn't anything that will bother me 
2 out of the same room that I'm in. 
3 Q Okay. If you could find full-time work that had a 






This morning when we started this, your voice was a 
7 little worse than it is now. What caused it? 
8 A A combination of different things caused it. I rub 
9 my throat. Some of the massage techniques that I learned 
10 when I went to the voice therapist at the University of Utah. 
11 I just found out that this blouse that I'm wearing my sister 
12 gave me, part of the problem is probably the fact that she 
13 put perfume on it when she wore it before she gave it to me 
14 to wear today. 






A Minor little every day things. It comes and goes 
so often now most of the time I don't even notice it. I mean 
can be sitting outside at the park and have a potato truck 
drive by and the exhaust fumes will affect me. Most of the 
time it's minimal enough it's not a problem. It kind of 
21 comes and goes and I move on. A lot of times the voice 
22 changes, but it don't affect the breathing. It's more so the 
23 really strong odors and the asthma attacks that bother me. 
24 
25 
MR. MASINGILL: All right. No further questions. 












BY MR. PAPPAS: 
Q Sure. Mrs. Knowlton, I first want to go and talk 
about the alleged accident itself to try and clear up our 
timeline as to when certain events happened and how long you 
were actually exposed. Now, you explained that the old Sun 
Valley facility didn't have central air; isn't that correct? 
A Yes. 
Q Did it have any kind of airconditioning or other 
10 ways that they moved air out -- how did they heat the 
11 building? 
12 A It had the central heat. I'm not sure -- I know 
13 the airconditioning worked, obviously, really well back in 












medical records were and in some of the administrative 
offices that were in different parts of the building were 
always cool. It just seemed that that particular section of 
the nurse's station -- I mean I wore tank tops year around. 
I always wore a suit coat over a light shirt, because it was 
always hot in there. 
Q Did the patient rooms have windows? 
A Each individual patient room had windows and at the 
right time of the year each patient room had an air 
conditioner placed in the individual patient room. 
Q Okay. Were there air conditioners placed in the 
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1 rooms at the time of your incident? 
2 A Yes. 
3 Q With the air conditioners could you also open the 






A The air conditioner units were almost the same size 
of the hole in the window, so the window was opened 
completely up and, then, the air conditioners were fastened 
in. 
Q Okay. And as far as you remember were there units 









A I believe they were in the windows at that time. 
Given it was September and it's been years ago, maybe, yes, 
maybe no. I don't know for sure. 
Q That's okay. Now, you mentioned that you think you 





Okay. And that the nurse told you that -- to call 
19 maintenance, there was a toilet overflowing? 
20 A Correct. 
21 Q Did you ever witness or see the toilet overflowing 
22 yourself? 
23 A No. 
24 Q All right. And, then, you put in a call to 
25 maintenance. Do you remember who you called to talk to? 
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1 A I don't remember if I actually got a person or if I 
2 just got a voicemail. 
3 Q Okay. And at some point you said a new gentleman 









Okay. Do you remember what time he showed up? 
It wasn't very long after, because if I had called 
9 and left a message and I hadn't seen somebody within that 
10 first few minutes, I would have been calling again or paging 
11 them to find out where they were at, especially if the toilet 







Right. And do you know what facility he came from? 
Like I said, at the time I was working PRN there, 
days I wouldn't be there for a week at a time and 
came up and picked up the slip is the first time I 









depositions I called him Allen for the first three years, 
because I didn't know his name was Mark. 
Q Right. You have since been able to review the 









You now believe that was Mark that showed up that 
I have no idea. I never -- I only saw him that one 
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1 day. I remember a ratty, gray haired, pony tailed guy. 










Q Okay. You didn't go to the deposition of Mark 
Suvick, did you? 
A No, I didn't. 
Q If I kind of describe him as a ratty tailed guy 
with a pony tail, is that -- and I actually think he's maybe 
passed away. He's not with us anymore. How long after Mark 
-- or the maintenance person showed up did you first notice 
the smell? 
A It had to be within the first hour after I had 

















So, this puts us closer to 9:00, 9:15 sometime? 
About 9:00, 9:15. Yes. 
And how soon after that did you have a conversation 
with one of the other nurses that complained about the smell? 
A That happened to -- it had to have been before 
lunch, because it was her complaining of the smell that got 
us to move the patient that I know was moved to room 19 
before lunch. 
Q And, then, at some point in there you had your 
conversation with either Theresa Bush or Jody Alverson? 
A They were the result -- it was the result of 
calling them that got the patient moved. They were the ones 
who made the decision to change the patient's room. So, they 
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Okay. Did any other patients have to be moved? 
No. Not that I know of. 
Q Okay. Do you recall talking to any other nurses or 
staff at that time about the smell? 
A Like I said, the only thing that I think I honestly 
7 remember is, you know, the bitching that goes on in any 
8 workplace, everybody complaining of, God, that stuff stinks. 





But nobody specific that we can 
Nobody specific, except that -- and I think it's 
12 Sue Henry, but I don't know for sure, but she was the one 
13 that initiated the call to the infection control officer, 






Q And this is the -- just so we are clear, this is a 
citricy type smell we are talking about? 
A That's the way I would describe it. 
Q Okay. That's a fair description. I just want to 
20 make sure it's not the rotten egg smell we are talking about. 





and that was closer to lunchtime. 
Q Closer to lunchtime? Okay. And you think you left 
sometime that afternoon 4:30, 5:00? 
A I know I was there until at least 4:00 o'clock, if 
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1 not later, because it was typical of me -- you have to give 
2 your report to the next person and it takes you, you know, an 
3 hour, hour and a half to get out of there sometimes. 
4 Q At some point did the -- you quit noticing the 
5 smell? The smell went away? 
6 A The smell didn't go away, because when I left the 
7 building and come back it was like, whoa, way overpowering. 





At what point did you quit noticing the smell? 
I don't know that I would actually say quit 






that you're at work at the hospital that there is not -- I 
mean it's not like I had time to sit around and reminisce and 
make notes and keep track of stuff. 
Q Right. Can you kind of describe your duties as 
unit clerk? Did you have any any responsibilities that 
17 took you away from the desk? 
18 A That took me away from the desk? Very few. The 
19 first thing in the morning when you get there, you have to 
20 change the call board, which requires walking out to the 
21 emergency room and changing the call boards there. If we had 
22 a patient room move, usually we call admissions on the phone, 
23 told them this patient needs to be moved to here, because 
24 they were the ones who put it into the computer. And 





You have to fill out a requisition for it or --
Q Right. 
A -- at the end of the shift or when you went to the 
4 bathroom or if you got a chance you took them out and dropped 
5 them off at the hallway. First thing in the morning you 
6 would have lab requisitions that the night person would have 
7 to fill out if -- you know, most people in the hospital have 
8 certain lab work has to be drawn first thing in the 
9 morning. As soon as we got there it was our job to gather 
10 them all up, double check them, make sure they were correct. 
11 Take them out and leave them in the lab box, so when the lab 
12 tech got there she could come and do all the draws, take them 









that and mid day or end of the day you would have to go 
down to the individual patient rooms and check the nurse's 
notes to make sure that they didn't need more paper to write 
on and add to the stack of paper. 
Q Right. 
A But other than that, you didn't leave the desk very 
often at all. 
Q Okay. And did the smell interfere with your duties 
22 that day? Were you able to keep doing your job? 


























toilet had got stopped up at the Sun Valley facility? 
A Correct. 
Q How had they dealt with that in the past? 
A When I worked out at the admissions desk there was 
more than one time the bathrooms right across the hall from 
the admissions desk -- more than one time they'd bring orange 
cones out with a big barricade saying stay out, because he 
had put cleaner in there. In fact, it was Jay Brown, who you 
have taken his deposition of, told me more than once I think 
I'm going to blow the toilet this time, because they'd pour 
this stuff in it and it would just bubble everywhere. 
Q Right. On those occasions did the smells bother 
you the way they did this --
A No, because they usually kept it closed up and the 
fan on and he barricaded the door and he kept everybody out 
of there until it was no longer --
Q Since we will be talking to Jay Later via 
deposition, was he there that day? 
A 
Q 
No, he was not. 
Okay. So, you didn't you didn't happen to go 
21 down and see exactly what they did to the toilet in room 






And your knowledge of what was potentially dumped 
25 into that toilet came from your conversation a few days later 
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1 with Jody Alverson? 
2 A I was told by Jody Alverson and later Stratton 
3 Laggis, my former attorney, was given an MSDS sheet for 








Okay. But your initial knowledge came from? 
From Jody Alverson. 
Q From Jody Alverson. Did she tell you what 
to determine that? investigation she had done to 
A Jody was there the day that it happened. We had 
10 been through employee training -- every year you have to go 
11 through an employee training that if something like this 
12 happens it's my job to pick up the phone and call her, it's 
13 her job to go get the MSDS sheet and figure out what the 
14 proper procedure is for it. That's why called Jody. I 











cleaner was the day it happened, because we have the big 
binders -- the big red MSDS binder you have to have at every 
location and at every station for any kind of chemical that 
you deal with. So, maintenance would have had the MSDS sheet 
for that chemical downstairs in the main office in the big 
red MSDS binder. 
Q Okay. Well, you didn't -- you don't have any 
independent knowledge or other sources as to exactly what 









on that toilet? 
It could have been air freshener, for all I know. 
That night and the next day when you had the onset 
4 of your symptoms, why didn't -- why didn't you seek emergency 
5 treatment then? 
6 A First of all, because I live 55 miles away from the 
7 hospital and 15 miles from the town of Fairfield at the time. 
8 I have never really been extremely ill. I have never really 
9 had anything like this happen. I thought I could go home, 
10 shake it off, get up and get back to work and everything 
11 would be fine. The second day my regular physician was Laira 
12 Thomas, she wasn't in by the time I got back to Fairfield. 
13 Q Okay. But that second day you had gone to work at 














And didn't get checked out at the hospital? 
I didn't think I needed to be checked out. 
At this point, at September of 2000, what medical 
training have you had? 




Been a unit secretary for several years and I was 
23 an advanced EMT at the time. 
24 Q And as part of your advanced EMT training have you 








Not necessarily, no. 
You had no training as to chemicals? 
No. We have a Haz-Mat team that we call -- our 
4 only training for chemicals is rule of thumb. You got to be 
5 able to cover the whole thing with your thumb and, if not, 




Q You have to be be able to cover what? I don't 
know what you're talking about. 
A A chemical spill, a if a truck with a chemical 
10 placard tipped over or if you knew there was chemicals around 
11 and a Haz-Mat team comes out of Mountain Home and/or Idaho 
12 Falls, I believe. 
13 Q But you had some basic experience on -- and 
14 training as to how to help someone that may have been exposed 











A I don't think I have ever treated anybody even to 
this day that's been exposed to chemicals. 
a little bit of book learning, but --
So, I would have 
Q Okay. Well, we are eventually going to go through 
some of the ambulance runs and talk about that, so -- did you 
ever find out or were you able to attribute the rotten egg 
smell to a particular cleaner or incident? Do you have any 
knowledge of what that involved? 
A Just the research I did afterwards, that that 
rotten egg smell was most likely hydrogen sulfide, which is a 
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1 compound that has sulfuric acid. 
2 Q But were you able to establish there had actually 




A Well, I was never in there. All I heard was -- all 
6 I -- I smelled it when they opened the doors and I listened 
7 to the kitchen staff complaining that they were trying to fix 
8 lunch and it stunk like shit in there. 
9 Q And that was around lunchtime. You didn't smell 
10 that later in the day? 
11 A I only remember smelling it just when she came out 
12 to complain about it. How long it was in the kitchen I have 
13 no idea, because I don't go into the kitchen. 
14 Q Okay. So, after your exposure you initially see 





















What type of doctor is Dr. Pryor? 
He's an MD. 
Just a general practitioner? 
Yes. 
Q Okay. And, then, eventually, you said you went to 







treatment of you? 
A Dr. Fulmer did nothing for me but say let's wait 
another 30 days. Let's wait another 30 days. Let's wait 
another 30 days. He told me at one point that with all of 
these irritations that I was having, there would probably be 
6 no way I could continue working in the medical field. He 
7 told me when I would have these attacks in his office you 








Had you seen Dr. Fulmer before? 
Yes, I had. I saw Dr. Fulmer in 1988 as a senior 
in high school. 
Q And what was that -- what was that in regards to? 
A My mom was worried about me because I slept a lot. 
14 I went through a period of about three months that I would 
15 get up and go to school, come home from school, go to bed, 
16 get up, I felt tired all of the time. I was also in sports. 
17 I had basketball practice first thing in the morning and I 
18 had basketball games two, sometimes three nights a week. I 
19 was in the band, so if I wasn't playing basketball, I was 
20 traveling on the pep bus to the ball games and stuff. But 
21 she was worried that I was just too tired all of the time, so 
22 she took me to have a physical done and I got referred from 
23 that first doctor over to Dr. Fulmer, because it was my 






Q And what -- what was Dr. Fulmer's eventual 
diagnosis then; do you recall? 
A I remember going through all of these tests and all 
4 this paperwork and absolutely nothing came of it. It was a 




Q Do you remember him talking about how he was 
concerned that you may be suffering from depression? 
A I think he might have mentioned depression. At the 
9 time I was dating my first husband and he had moved to BSU, 
10 so I didn't really want to go do anything with anybody else, 
11 because your boyfriend's not around, so I think that was more 
12 my mom worried about I wasn't the same old me, because I had 





Q Did he put you on any medications or recommend any 
other mental health counseling? 
A No. 
Q Now, eventually, you reached a point with Dr. 
18 Fulmer where you and he didn't see eye to eye and you were 
19 done treating with him? 
A It wasn't necessarily not seeing eye to eye. I was 20 
21 scared. I was terrified. I was sick. I didn't feel like I 
22 was getting anywhere. I know from working on the other side 
23 of that desk that patient's are entitled to a second opinion. 
24 I know there has been doctors that have been really good 
25 doctors. There is also doctors that some patients will 
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1 refuse to see anybody but that doctor and the same doctor 
2 other people will refuse to see him. I mean they are human 
3 beings. I was scared. It had been four months. Nothing was 
4 changing. Nothing was getting any better and I wanted 
5 results. I wanted to know what was going on. 
6 Q Do you recall him telling you that he thought it 
7 was unlikely that you could have persistent inflammation or 
8 injury related to your exposure? This is three and a half 
9 months after the accident. Did he tell you he thought that 
10 there was maybe a small chance of an inhalation injury, but 
11 based upon the low exposure you still shouldn't be having 
12 problems? 
13 A I remember in December when I went to see him, that 
14 I had done a lot of research on the internet about sulfuric 











I had gone through all kinds of paperwork that sulfuric acid 
can lead to cancer and I have an extensive history of cancer 
in my family, both on my mom and dad's side. So, honestly --
generally, that was -- that was scary and so I was -- I was 
really worked up and worried. I'm still sick. He's had me 
off of work for over a week now and I'm not getting any 
better. I didn't know what was going on. And when I went in 
there I was probably a little hysterical, because I'm really 
not that passive of a person, and I remember him saying that 
he didn't think that it was a high enough dose exposure that 
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1 it would cause cancer. I remember him saying I think it's 
2 probably a mild exposure, because it was a low enough 
3 concentration that you weren't forced to leave the area. But 
4 I also know that I looked up sulfuric acid in the book that 













Okay. So, you, obviously, disagreed with Dr. 
By the -- by the third appointment --
by that time? 
yeah, I was disagreeing with him. I was getting 
frustrated. I was paying him 70 bucks a visit to be told, 
13 hey, come back in 30 days. I can't do anything for you. I 
14 can't fix you. You may have reactive airways, but I don't 
15 know for sure. I don't think it could cause cancer, but, you 










Q At that point wasn't comp still paying for the 
medical 
A Workmen's comp has never paid a dime for any of it 
but Dr. Fulmer's report from Fremont. 
Q Do you know when that report was written? 
A The letter from her to -- sent to him to do the 
report was in April of '01, I believe, and he didn't respond 
until June of that same year and he hadn't seen me for six 

















Q Right. So, obviously, you disagree with what he 
wrote in that report to --
A He disagreed with what he wrote with that report in 
his own doctor's office notes. He told me right there in 
November that I would probably have to find work in a 
different field and, then, turns around and writes a letter 
to her saying she shouldn't have any problems. If I don't 
have any problems, why would I have to find other work? 
Q I guess that's a better question for -- ask him 
when we talk to him during his deposition. When did you 
start your application process for Social Security 
disability? 
A I had called Social Security after I had been 
15 missing work a lot, because somebody had said -- had 
16 suggested to me that the process is a long strenuous process. 
17 You should check into it. I had called Social Security 
18 Administration on the phone. I got a representative. I 
19 explained my situation. I told her kind of what I was 
20 dealing with and told them that I had been recommended that I 
21 check with them to see if there was something that they could 
22 do to help out. She gave me the list of the guidelines as to 
23 exactly what it would take to qualify for Social Security and 
24 when I went back and shared that list with Dr. Carvest and 
25 she said you absolutely meet all of these guidelines, I filed 
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1 the paperwork -- I believe it was sometime in '01 and I think 
2 it was finalized sometime in '02. 
3 Q Okay. And after that point you went on Social 












And have you been on disability since that time? 
Yes. 
How much in benefits are you receiving? 
I receive -- it changes every year, because there 

















A And the total amount is like 1,350, but 225 is for 
each one of my kids, so mine's 700 and some dollars a month. 
Q As part of your application process for Social 
Security disability do you recall filling out forms and 
having maybe telephone conversation interviews with various 
Social Security maybe investigators and other people like 
that? 
A I know that I spoke with one person. I know that 
the Social Security evaluators had called and spoke with two 
different people that were people that they have called for 
reference at the time, friends of mine. 
Q Right. 
A And I know that they corresponded at length with 
Dr. Carvest at the University of Utah. But I think I only 
PAGE 92 
1 had one, maybe two conversations with them. And I think 
2 maybe one of those would have been to follow this up we need 
3 X, Y and Z paperwork. 
4 Q Okay. And as part of that do you recall filling 
5 out a work activity report that kind of went through and 
6 described what work you were doing and how the accident has 
7 affected you and your ability to do work? 
8 A I think so. I think that was also the same time 
9 that they had suggested that I ask my employer to give some 
10 kind of a reference and that was what triggered the letter 
11 from whatever medical center and Camas county EMTs. 
12 MR. PAPPAS: Okay. Why don't we talk about that. Your 




REFEREE DONOHUE: Sure. 
MR. PAPPAS: That's her Social Security file. 
17 REFEREE DONOHUE: Exhibit 18. And I'm returning Mr. 




MR. MASINGILL: Thank you. 
BY MR. PAPPAS: 
Q There we go. And, Lesia, if you will turn to page 
22 26. These are the -- there is, unfortunately, two sets of 
23 numbers. These have been through a couple different 
24 preparations for hearing. But this is the number in the 












I'm sorry, what was that number again? 




-- Social Security? Is that a letter you prepared? 
This wasn't a letter to Social Security. This had 
7 happened -- my sister was killed in April of that same year 
8 and I was on the phone with my attorney and had mentioned, 
9 you know, getting 
10 Q I don't want to know what you have talked to your 















A Well, no, I -- he had suggested that maybe I put 
into writing some of the complications I'm having and that's 
what generated this letter. 
Q Okay. And as a part of the Social Security 
application process this was given to them? 
A 
Q 
It must have been. It's in that file. 
Yeah. That's part of my question, because it was 
contained in your Social Security file, so I'm assuming that 
it was. 
A Yeah. I would assume the same thing. Like I said, 
this was based on his recommendation that maybe I put in 
writing some of the problems I'm having. 
Q Okay. And do you believe that this letter 
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1 accurately described your physical limitations and problems 
2 and conditions that you were suffering from at that time? 
3 A At that time most definitely. I mean it took me 






haven't read this since probably 2002. 
Q Okay. Well, why don't you go ahead and take a 
minute or two to read through it and familiarize yourself 
with it. 
A I'm just skimming it. I'm not reading it, just --











Q Now, in this letter you present an extremely 
comprehensive list of all the -- the problems and different 
things that are -- cause you to have a reaction of some sort; 




Okay. Are you still having those same kinds of 
problems today as you were then? 




I mean I can be around things for longer stretches 
21 of time now without it affecting me so much, because I 
22 control my environment, I control what I'm around to the 


















go out and mow the lawn I don't wait until I get sick first, 
I take what I need and go mow the lawn. 
Q Right. So, would you say your condition has 
changed since July of 2001? 
A I would say my condition has become more tolerable, 
but the same affects are still there. 
Q But with taking certain precautions you're able to 
endure some of the things that you weren't able to back at 
that point? 
A For limited times, yes. Would I be able to be 















I don't want to try it to see. 
Have you had any reevaluations with Social Security 
regarding your condition? 
A Social Security reevaluates every year. 
Q Okay. And have you communicated these improvements 





And has that changed your status at all? 
No. 
22 Q Okay. Lesia, did you look at -- at pages -- we 
23 have got page 24 and page 25 of that that's Exhibit 18. 
24 A Okay. 
25 Q Exhibit -- or page 24 is a letter To Whom It May 
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Okay. Do you know who wrote that letter? 
I had asked the group of people that I worked with 





and it ended up in my box the next day. So, I --
Q You didn't type this letter? 
A No, I did not type this letter. 
Q Would you look at the typed page and the paragraph 





















You didn't type this on your computer, did you? 
No. I didn't type this on my computer. 
Okay. 
A It's a standard size 12 font, Microsoft Word. Any 
computer could type it out the exact same. 
Q Okay. What if I told you this letter might not be 
in your personnel file at St. Luke's Wood River? 
A 
Q 
It might not be in my personnel file? 
Your recollection is that -- who typed it? 
A No. I wouldn't be a damned bit surprised it's not 
in my personnel file. They have lied about everything else. 
Q Okay. I'll object to that characterization. How 
about -- who typed the letter on page 25, the Camas County 
EMT letter? 
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A That also was done by a group of friends for me. I 





4 A There would have been four or five people there. I 
5 think Dave and Tiffany Hanks was one of them. I believe 







But they didn't sign the letter? 
No. It doesn't look like it. 
And it looks like it's in the same typed font and 












I have no idea. 
You didn't type this Camas County EMT letter? 
No, I did not type this Camas County EMT letter. 
You understand you're under oath today? 
Yes. I am under oath today and I am telling you 
17 the truth and I don't appreciate you standing there trying to 








Q Please let's look at pages two, three, four and 
five of your Social Security file. Specifically I want you 
to look at what's been marked page number three. 
A Yes. What--
Q Do you recall every filling this form out or typing 
this form in? 
A Nope. 
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1 Q Okay. Scroll down -- we are on subsection C. It 
2 begins at the top there: Prior employer's name, Cassia 
3 County Ambulance EMT volunteer. And, then, if you go down it 
4 kind of describes your work there. Let's start: Since my 
5 accident 9/12/2000, I only respond four or five times to 
6 emergency calls when literally no one else was available. 
7 On two of those occasions I was subsequently removed from my 












Do you type or provide that information to Social 
A I may have provided this information, but I think 
if I had typed it myself I would have put Camas county, not 
Cassia county, which is Burley. 
Q Obviously. But this -- do you disagree with the 
16 statement that you only responded four or five times to 
17 emergency calls since -- since your accident. This is dated 
18 January 17th of 2002. 







month or per week. It wouldn't have been a total four or 
five times per call or per year. No. 
Q All right. Because if you go back and look at your 
ambulance runs, you have got at least 41 runs in that time 
period. I don't know if you have gone through and counted 
them or not --
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1 A I know when I talked to them I had told them that I 
2 would go out on four or five calls, but I do not honestly 
3 recall if that was four or five times per week or five times 
4 per month. But it was most definitely more than four or five 







Q How did your exposure affect your ability to go out 
on ambulance runs? 
A Before you get to that, this report -- it says 
right here on page five: Completed by the SSA representative 
and he signed it at the bottom. 
MR. PAPPAS: Your Honor, I move to strike that response 
12 as nonresponsive to my question. 
13 REFEREE DONOHUE: Well, it is responding to a prior 
14 question. I'll leave it, but, please, answer the question he 
15 asks. 
16 THE WITNESS: How did it affect my ability to respond on 
17 ambulance calls? For the most part, whenever I could, I 
18 drove instead of doing patient care. In the back of the 
19 ambulance I'm in a controlled environment. There wasn't a 
20 whole lot of anything, unless the patient was affected by 
21 something that bothered me. 




Q Okay. Did you participate in the call and, then, 
help with the --






much as I could. It depended on the situation. It depended 
on where we were at. If it was a friend's house that I was 
at all of the time or that I was familiar with and that I 
knew I was okay with, I'd go right straight in. If it was an 
5 unknown residence, I would wait for
F
-- and count on my other 
6 EMT partners to tell me whether or not it was a problem. I 
7 had Singulair inhalers that I take or that I took on my 
8 way to any call prior to even getting out of the back of the 










unless there were gas spills, it was out in the dust or the 
weeds, and when I got to the emergency room, if I had the 
opportunity to, I wrote the report when we got back, instead 
of doing the clean up, so that I could do my share. I went 
into the break room, closed the down, they used the chemicals 
to clean everything and disinfected everything and I did the 
paperwork part. 
Q Do you know if any of the runs that you went on 
after your exposure alleged exposure that you only were 
19 able to participate in that fashion? Have you made any 
20 record of that that would -- we could go back and look at 
21 those ambulance runs, that we can look at them and determine 
22 that you didn't participate to that extent? 
23 A I have -- it would be in the narrative who did 
24 what. 





A And every report had a box on the side and by 
whoever's name got the checkmark is who wrote the report. 
Q All right. And if you didn't participate, that 
4 would have been in the report? 
5 A If I -- if I was driving and not participating at 
6 all, I most likely wouldn't have been writing the report, 
7 unless they gave me the information and told me what to 
8 write. But if I participated and I did an IV, my initials 








A Other than that, if the group immobilized them and 
the group put them into the ambulance, it's written as 
patient was immobilized and put into the ambulance, it's not 
going to tell who did what. 
Q All right. So, if we sit down and go over these 
16 ambulance run reports, we would be able to tell what your 









Somewhat. But not -- like I said, if there was 
21 four of us who took the patient out of the car and the 
22 patient was extricated, put on a board, there is no way to 













an IV, then, that would probably be about the only way that I 
could definitely say, yes, I did that. 
Q That you participated? 
A Or know that I didn't do that. 
Q Okay. So, to go back to that statement in your --
6 the Social Security record, when it says four to five times, 
7 are you really saying you were doing four to five times a 







This record was filled out in -- when? 
2002. 
Well, if it was five times a week at 52 weeks it 











I sure the ambulance never had that many calls. 
I was on every callout it wouldn't have been four or five 
times a week. 
Q So, you think that's at best four to five times a 
month? 
A Those numbers don't seem like enough to be for a 
If 






years ago. I -- you got to understand when I started losing 
everything around me, I held onto everything I could. I went 
to work as many times as I could. I did everything that I 
could keep control over and the EMT service was one of the 
last things and that was one of the causes of the big blowup, 
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1 because I couldn't hold up my end and everybody was 
2 frustrated, but I didn't want to let go of something that 














What was the big blowup? 
It was like Darla told you, it was a conflict of 
personality. 
Q Okay. Well, I -- this is for the benefit of the 
hearing officer here. He wasn't there during Darla's 
deposition. What was the big blowup? What happened? 
A It was just multiple people that didn't get along. 
It was backbiting. It was backstabbing. It was my not 
willing to let go and step back. I was a training officer. 
I wrote grants. I was president for a short term, because 
those things made me feel like I was making a difference, 











overstepped my bounds and I stepped on people's toes and I 
hurt people's feelings. In fact, I ended up at the 
Intermountain Hospital for an evaluation, because we had a 
meeting, Darla said something that was totally not justified 
by my actions and I attacked her and the more I watched her 
be intimidated and cower down, the meaner I got with her and 
next day drove myself to Boise, because I didn't like the 
person I was becoming. 
Q 
A 
And you saw somebody in Boise? 












to give me records. I had an evaluation and they told me I 
wasn't bad enough to stay there and gave me a list of people 
to go to for counseling. 
Q At what point did you quit working for the Camas 
County EMTs? 
A I would say it was in March of '04, but it's in the 
reports and so I honestly don't know. 
Q Sometime in 2004. That's--
A 
Q 
Right around there. Yeah. 
When did you work last at the Wood River Medical 
11 Center? 
12 A My last day at the Wood River Medical Center was 












Q Okay. And is that why you didn't go back to work 
at Wood River? 
A Well, after they terminated me at Wood River, if 
you look in my file, six months after I had quit for not 
showing up for a scheduled shift. So, I'm not sure what 
that's all about. I called in the day my sister was killed 
and at the time I had switched to the night shift, because I 
thought that if I CGuld stay away from the cleaners, I could 
stay away from the chemicals, I was working for two days and 
spending three days in bed and I never got any time with my 
family. I was two steps forward, three steps back. I was 




didn't work that I would never be able to go back to work. 
loved my job. I loved everything that I did and the only 
3 thing I did wrong was show up to work that day. But the day 
4 my sister died and I called and told them that she's been 
5 killed in a car accident. She was in Ontario and we didn't 
I 
6 know when she was going to be able to be brought back, to not 
7 schedule me. I wasn't coming back. And Holly had called me 
8 a couple weeks after that just to see how I was doing and I 
9 had told her life'S too short, it's not worth it. I can't go 
10 to work for two days to be sick for three. My kids deserve a 
11 mom at home, not a corpse in the other room and can't get up 



















So, you say Holly called. Is that --
Holly Merrill was one of the unit secretaries that 
charge of the staff. 
Okay. Do you need to take a break? 
No. 
We certainly can if you need to. Did you continue 
at Gooding or when did you quit working at Gooding? 
I worked at Gooding just before Christmas that 







Dr. Pryor -- I believe December of 2000. I'm not 
sure. Yeah. It was that December. December of 2000. Dr. 





for a week. It was -- the Gooding hospital is a lot smaller 
and housekeeping is around all of the time and night shift, 
day shift, swing shift, I couldn't avoid getting into the 
4 chemicals. 
5 Q Had you had other exposures while working at 
6 Gooding? 
7 A No. Not until after the initial exposure in 
8 September, but the housekeeping would come out more than 
9 once. Their closet was right across the hall from where the 
10 nurse's desk was and they'd go into the closet and start 
11 making chemicals and leave the door open and head down the 
12 hall and if I wasn't paying attention if I got up and left 
13 the building when I did that, I would usually be okay if I 
14 could avoid the areas that they were in. But there was more 
15 than once that they'd get their cart all ready and take it 
16 just barely around the corner and I'd come in thinking the 
17 coast is clear and sit at the desk and ended up having a 
18 couple of the nurses that I worked with gave me just a 
19 breathing treatment right there in the -- one of the patient 
20 rooms a couple of times and, then, on the 11th of November I 





Q Okay. Any of those exposures did you file work 













No. Well, what do you mean -- before or after? 
After. I'm sorry. 
After working at Wood River Medical Center in 
6 November we moved into the new hospital building and it was 
7 at that point that all of the administrative positions kind 
8 of changed, because it became st. Luke's, instead of Wood 


















A I had switched to the night shift, like I said, 
because I tried to juggle stuff around to be able to keep 
functioning. The new building, the new carpet smells, all of 
that stuff kind of bothered me a little bit, but the worst 
thing was about 5:00 O'clock in the morning when we would 
start it was real dusty and I had a hard time and, then, I 
remember at one point I went down to Jody, because I was 
frustrated, and I was and I said what do I got to do? How 
can I make this work? I don't know -- I don't know what else 
to do. 
early. 
I have switched shifts. I come in late. I leave 
I can't be reliable. I can't keep doing this. And 
she had me fill out another workmen's comp claim, because it 
was new management at that time. 
Q And did you have any exposures while working for 






A No. No. I mean I would walk into a lady's house 
that was a heavy smoker and turned around and made a u-turn 
4 and said I'm driving guys, you take care of this one. I had 
5 a car that was -- a van that was turned upside down with 
6 gasoline on the road and I went back and got in with the 
7 sheriff and he took me home and there was two other EMTs 












Q Lesia, have you ever had any counseling to help you 
with your sister's passing? 
A I've had counseling since two years after this 
happened. 
Q Okay. And who was that done by? 
A I had a counselor out of Boise that they referred 
me to from the Intermountain Hospital. My kids and my 
husband and I went to family counseling through the Health 
and Welfare Department in Twin Falls. 
Q 
A 
Okay. And are you still in counseling for that? 
Not at this time. We have my niece going through 
20 some pretty tough stuff with losing her dad, so she's more of 
21 the focus right now. 
22 Q Okay. And we don't need to get into that. Would 
23 you say in December of 2002 you were still having a hard time 
24 with your sister's death? 
25 A I have a hard time with my sister's death every day 
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it. I miss her like crazy. She was ten years younger than 
me. She was my little sister. She is my best friend and she 
was like one of my kids. 
Q Well, when you saw Dr. Carvest on December 6 of 
2002, your expressed to her your problems with anxiety and 
depression related to your sister's death and how that was 
complicating things. Do you recall doing that? 
A The anxiety was more over the funeral, because 
there was so many flower and so many people with perfume and 
so many -- I missed out on so much of the grieving process, 
because I couldn't face a lot of it, but I did have a lot of 
depression. I still have depression if I want to sit down 
and cower out and let it just take over me, but I'm not going 
to do it. She put me on Zoloft. I didn't like the way it 
made me feel and I quit taking it. 
Q 
A 
When was the last time you met with Dr. Carvest? 
My last visit with Dr. Carvest I believe was 
December of last year. 
Q Lesia, you mentioned that at one point you went 
down and saw Dr. Henry, the allergist. 
A Yeah. I was referred to him by Dr. Fulmer. 
Q Right. And he switched you from Albuterol to 
Maxair? 
A He didn't switch me. He gave me the Maxair and 
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1 said it's not as strong, but it may work for you better than 




















Q Okay. And part of the problem he thought with 
Albuterol was it contained sulfa? 
A He said the propellant -- what shot it out of there 
was a sulfa based product and that's why it was making me 
nauseous. 
Q And have any of your doctors told you that -- that 
you're now allergic to sulfa as a result of your sulfuric 
acid exposure? 
A No. Not -- not any of the doctors, no. 
Q Did they explain any kind of relationship between 
sulfa and sulfuric acid that you know? 
A Not that I can honestly specifically recall right 
this moment. 
Q But since this exposure you have had problems with 
problems with medicines --
A I have had problems with certain kinds of things. 




I have had problems with certain kinds of things. 
22 The day we moved to the new hospital we were the last four or 
23 five at the old hospital while they moved everybody over' and 
24 they opened a bottle of champagne and my face went instantly 
25 red. Prior to that I drank wine with dinner, I have had --
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1 you know, I enjoy a beer when I'm not on call. To this day 
2 if I was to go out and have a beer right now, I'd come back 
3 with a big red rash allover my neck. The only thing I can 















Q And what did they find are causing the rashes on 
your hands, like when you're pumping diesel fuel or something 
like that? 
A I'm not really sure. I know diesel has sulfur in 
it, but I don't know if it's the sulfur that's doing it, if 
it's the fact that it's diesel, because gasoline -- gasoline 
gives the same kind of rashes on my skin, but these kind of 
rashes Benadryl over-the-counter cream -- usually take a 
couple Benadryl and I rub some ointment on it, it will take a 
couple of days to get the sores -- the hurt goes away and I 
mean I move on. 
Do you know -- I'm sorry. Go ahead. Q 
A The gasoline versus diesel, as far as in my chest, 
gasoline hurt worse, but diesel irritates deeper. I mean it 
19 -- the gas from a distance -- if the kids get the gas out for 
20 the lawnmower, I don't have to even be just down wind from 
21 it, I smell it sooner. I feel it burning in the top of my 
22 chest, but diesel makes my whole lung to ache when I get 
23 close to it. 
24 Q What other chemicals or other -- just things you 













My kids running swathers for their 
I can and when we have to move them 
I have to drive them. They have to 
and that tube of zerk grease, I get 
dad, I go out 
down the 
grease the 
that on my skin, 
6 it burns, it stings, and it leaves -- it's not the same kind 
7 of rash like diesel fumes, but it's kind of like a red diaper 
8 rash kind of a deal. Just kind of a red raised rash and 
9 usually it will go away within 24 hours. 
10 Q And just so I'm clear, have any of your doctors 
11 told you that the contact or surface rashes that you're 
12 having are related to your inhalation exposure? 
13 A Other than when I got them from my neck to my toes, 
14 I have never been seen for the rashes. I went in the one 
15 time I got bug spray on my lip and I broke out w~th diaper 
16 rash from my neck clear to my ankles and I went to the 
17 emergency room in I believe July of '03 for that. But other 
18 than that, I have just used the same stuff they gave me to 
19 use, then. I don't run to the doctor every time I get an 
20 irritation. 
21 Q So, do you think those rashes are caused by your 
22 exposure? 
23 A I have no idea what they are caused by, whether or 











A I can't wear menstrual pads without getting a rash 
from them, because of all those unscented perfume crap they 
put in them nowadays. Whether or not that's from sulfuric 
acid, I couldn't tell you, but it sure as hell never happened 
before. 
Q Do you know if any of your doctors have 
















A No. Because other than my gynecologist I don't 
tell my medical doctors and every man that I work with about 
that kind of stuff. 





Like talking to an uncle. 
Lesia, do you have a computer at home? 
I have a laptop. Yes. 
And have you had any computer training or skills? 
A I had certain programs that I did at the clinic or 
at the hospital, as far as admitting or filling out certain 
forms. I have written grants, so I know how to type letters 
and stuff out, but as far as computer programming or writing 
programs or any of that kind of stuff, my 13 year old knows 
more about that than I do. 
Q Sure. 
24 A I have to get him to download the music to put it 





















Sure. You have got some basic computer skills, 
A Basic, yes. 
Q And you were able to complete your basic and 




If there were some other retraining available out 
there to train you in maybe a home-based type of business, is 
that something you'd maybe be interested in? 
A Absolutely. In fact, I checked into it myself, but 
a lot of these programs it feels like they are a scam out 
15 there. They want 7,000 dollars from you for a program and, 
16 then, if you want to do the medical transcription and the 
17 medical typing program, they give you skills, but, then, you 
18 have got to go to a doctor's office. I don't know how I 
19 could walk into a doctor's office like I did this morning and 
20 convince somebody that I could be on call 24/7 and type their 
21 note. 
22 Q Sure. But if there were businesses out there where 
23 that could be electronically transmitted to you and you could 
24 do it and send it out the same way; is that something you 









And maybe if you're willing to --
Absolutely. I would -- I would love to do 
4 something that made me feel like I was not such an invalid. 
5 Q Okay. Has Dr. Carvest or any of your other doctors 
6 suggested any treatment or other avenues to take to improve 


















A She told me in the beginning that she didn't know 
for sure, but she thought the maximum stability length would 
be a three year window, where ever I was at at three years 
would probably be all the more I would improve. I mean I 
have tried everything. I went to a homeopathic person and he 
put lemon on the top of my feet to make the lungs broken up 
and feel better. I have tried vitamins. I have tried 
minerals. I have tried -- I hate taking all the medication 
I have to take. It's like I'm swallowing Tylenol unless I 
absolutely had to, but the minimal medication every day. 
Q Lesia, we are about done here. What -- do you 





Did you respond to that accident? 
Yes. 
What was your involvement in that -- in response to 
25 that? 
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1 A The page to that accident went off at 4:00 o'clock 
2 in the morning. They paged the fire department. They paged 






afternoon before that had closed down every road in the 
county. My husband left with search and rescue. I went to 
town when they snow plowed and opened up the road, my husband 
took the snowmobile trailer and his pickup and he went up to 
the ski lift in response with search and rescue. I took our 
9 other four wheel drive truck and I went to town. The 
10 ambulance -- the first ambulance Mark Tate was driving, it 
11 was actually a four wheel drive ambulance. The second 














was really cold. The wind was blowing. I had my EMT jacket 
that's a two layer jacket parka. My husband bought me a mask 
that's got copper coils in it, so it helps warm the outside 
air when I'm outside in the cold. I called EMT students at 
home on the phone that didn't have pagers and said come down 
in case they are needed and we sat at the ambulance bay until 
they had had the victims extricated out of the house in the 
back of the ambulance and they called for the second 
ambulance, because there were five people. They didn't think 
they could transport them all in one rig. So, we went up on 
our way to the scene. I called the hospital. Having worked 
there I knew seven patients from an avalanche coming through 
the door at 2:00 in the morning would be an overload of their 
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1 services. Let them know what was going on. I pulled up, 
2 parked right in the edge of the road. The other ambulance 
3 was parked in the road. I got out the driver's side door and 
4 right into the back door of the other ambulance. I wasn't 
5 more than four steps out in the cold and I had two EMT 
6 students that had just finished their classes and, basically, 
7 I stood back and watched them do vital signs all the way to 







Q Did you participate in the care of the patients in 
the ambulance? 
A I didn't remember participating in any care at all, 
but having looked at the ambulance reports I see my initials 
where I started an IV on one of the gentlemen. I do recall 
that the students berated me when we were done. I was 
15 standing at the very back door of the ambulance talking to 
16 one of the gentlemen and he was telling me how they had dug 
17 with their bare hands and had found a leg of one of the 
18 victims and the gal that was in there with me, right on the 
19 floor at my knees taking care of the guy behind me, and the 






they were within, you know, arm's reach of me, but when we 
got done with the call, they were very upset with me, because 
they didn't hear him tell me when he was telling me that 
they had found the victim, both of them were trying to make 




















off of it, trying to be happy and bubbly and they didn't know 
that they had actually pulled the mother and the step 
father-in-law. So, after it was over, they were pretty 
upset. So, the conversation that we had was quiet enough 
that the gal at my knee didn't hear what we were saying, but 
pretty much they -- Mark Tate had gone up there ahead of 
time. He had the mom in the back of the ambulance. They 
bandaged everything and had, you know, everybody all taken 
care of, but because he was the more experienced driver he 
drove us while the students basically did vital signs on 
them. That's all. 
Q 
A 
And you were in the back of the ambulance, too? 
I was in the back -- stood by the right side back 
doors and talked to the one family the whole way over there. 
Q Have you had an opportunity to review Mrs. Jenna 
Rovick's deposition transcript? 
A 
Q 
No, I have not. 
Okay. She was the -- one of those people that 






Do you recall seeing her in your ambulance? 
22 A I recall talking to her -- I recall seeing her and 
23 her son was in there, too. The guy on the gurney I believe 
24 must have been her half brother. He was the son of the lady. 






I think it was her husband that was in the --
Her husband was laying on the bench, because her 
3 husband is the one I talked to, because he and my brother, 









Q Right. Throughout that -- at the time of that run 
and while you traveled with them to the hospital, did you 
have any problems or difficulties with your condition? 
A No. The only problem I really ever had, like I 
said, is when we cleaned it afterwards, but that disinfectant 
spray after it sits in a room like this, the smell goes away 
after a matter of hours. It's initial spray into the air and 
13 breathing it that bothers me and very seldom, like I said, 
14 unless the patient was covered in gasoline, I didn't have a 
15 whole lot of problem doing patient care, unless it was a fire 
16 or I didn't -- I tried not to go on standby for the fire 
17 department, because it always smelled like smoke. 
18 MR. PAPPAS: Your Honor, I believe that's all the 
19 questions I have. 
20 
21 EXAMINATION 
22 BY REFEREE DONOHUE: 
23 Q If you're standing in the hallway facing the 
24 patient rooms --
25 A Uh-huh. 
PAGE 120 
1 Q -- where are patient rooms five, six, eight and 
2 nine? 
3 A The other hallway -- the hallway room seven is on 
4 comes this way. The first hallway comes down. Room one 
5 is the leU, which is right behind the nurse's station and, 
6 then, room two, they turned into the break room. And three, 












So, on the far side of the --
Uh-huh. So, if you're facing room seven, it was 
back behind me the other way. 
Q So, eight and nine would be further down passed 
your station on the far side? 
A Which put 19 the very farthest room away. 
Q Okay. Were there any patients in eight and nine 
and did they have to be evacuated because of the smell? 
A I honestly don't remember who all was there, but I 
17 know that September is usually a slow time of the year. We 
18 usually are really busy in the winter with skiing accidents, 
19 orthopedic surgeries, that kind of stuff. 
20 Q So, you don't recall whether anybody was or wasn't 
21 moved out of that 
22 
23 
A I don't have any idea. 
REFEREE DONOHUE: All right. 
24 for a second. 
Let's go off the record 
25 (An off-the-record discussion ensued.) 
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1 REFEREE DONOHUE: Okay. Back on. You may redirect 
2 exam. 
3 
4 REDIRECT EXAMINATION 
5 BY MR. MASINGILL: 
6 Q Thank you. Lesia, I would just like to talk to you 
7 about the Social Security items. In Defendant's Exhibit 18 






REFEREE DONOHUE: Do you need it? 
MR. MASINGILL: I do. I'm sorry. 
REFEREE DONOHUE: That's right. 
BY MR. MASINGILL: 
Q Would you turn to page 59, please. I'm sorry. It 
14 says 58 on the bottom and there is some -- it looks like some 
15 writing at the bottom of that. You were asked some questions 
16 about, you know, how many trips -- the EMT runs and so forth, 
17 because that run doesn't accurately depict it. Would you 
18 look at Exhibit 18, page 58, about a third of the way down 
19 the exhibit -- this is all something somebody else put 
20 together; right? 
21 A Yes. It's signed at the bottom by Fran Weaver it 




Q So, what does it say in the middle of that -- that 
typewritten portion about how many EMT runs you go on? 
A Nevertheless, she still goes on EMT runs two to 
PAGE 122 
1 three times a week, 15 hours a week. And there is no 
2 indication that she's tried using -- or has been told to try 
3 a mask that would stop the dust and -- there is no indication 
4 she has tried using or has been told to try a mask that would 
5 stop dust and organics. 
6 Q Okay. Does that pretty accurately describe the 
7 amount of times a week and the runs that you were doing prior 
8 to the date of this letter, which is -- it looks like it's 












I would have to say so. I mean I --
So, you accurately described in this one. The 
other one somehow got --





Can I give it back now? 
Q Yeah. Just briefly, all of these -- these rashes 
and reactions you have to these chemicals now, gasoline, 
19 diesel, that sort of thing. Bug spray. Did you ever have 
20 any of those reactions prior to the incident that was 






Now, with regard to the EMT work that you have 
24 tried to do over the years to keep doing something that you 
25 thought was important, would that have been possible without 
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1 the extraordinary or extra help of people who were your 
2 coworkers, that sort of thing? 
3 A Absolutely not. If I was full-time employed and 
4 had to respond, you know, five or six calls a night, there is 
5 
6 
no way that I could most of the time it's one or two calls 
a week. So, I go on a call and end up having to clean the 
7 ambulance, I would put a mask and gloves on and do it and I 
8 have got two or three days to recover. I'm a volunteer, so I 
9 don't have to respond. 
10 Q And that would be the case with regard to 
11 employment, if you had to be able to withstand all of that 
12 A Most days that I know of is at least a 24 hour 
13 shift. So, yes, I would be busy, I mean I wouldn't be in a 
14 position that I couldn't and I can't go. 
15 Q Okay. Now, the Social Security, they found you to 
16 be totally and permanently disabled for Social Security 












That was based on the same stuff that -- the same 
things that we were talking about here today? 
A Correct. 
MR. MASINGILL: Okay. No further questions. 
REFEREE DONOHUE: All right. Let's take five and, then, 
get Dr. Munday is it? 
(A recess was had.) 
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1 REFEREE DONOHUE: All right. We are back on the record. 
2 Mr. Pappas, call your witness. 
3 MR. PAPPAS: Thank you, Your Honor. I'd call Dr. 
4 Stephen Munday. 
5 
6 STEPHEN MUNDAY, M.D., 
7 called as a witness herein, having been first duly sworn, was 
8 examined and testified as follows: 
9 
10 DIRECT EXAMINATION 
11 BY MR. PAPPAS: 
12 Q Thank you. Dr. Munday, could give us your full 







Stephen, with a p-h, Wayne Monday. M-u-n-d-a-y. 
Okay. And what's your professional address? 
2020 Genesee, G-e-n-e-s-e-e, Avenue, San Diego, 
















And what's your profession? 
I am physician. 
Okay. Where did you attend your undergraduate 
University of Florida. 
Okay. And what degree did you obtain? 
A bachelor's in biology. 






I did. Also at the University of Florida. 
Okay. And when did you complete your medical 
3 training or your medical school? 
4 A I graduated in May of 1987. 
5 Q And after that did you do an internship? 
6 A I did. 
7 Q And what was your focus? 
8 A I did a year of internal medicine at the naval 
9 hospital in Oakland, California. 
10 Q Okay. Did you subsequently join the Navy or 
11 involved in the Navy? 
12 A I did. It wasn't subsequent, it was during that 
13 the Navy paid for my medical school and so I went into the 
14 Navy, did my internship in the Navy, served about five 
15 additional years and, then, I got out of the Navy and stayed 









Okay. And at some point did you do a residency? 
I have actually done two residencies and a 
fellowship. 
Q Okay. And where were you residenced at? 
A The first one was in public health and occupational 
medicine and that was at UC University of California San 
23 Diego. And, then, I did an occupational -- and I got a 
24 master's in public health and occupational environmental 
25 health. And, then, I subsequently went to the University of 
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1 California Irvine where I got another master's in 
2 environmental toxicology and completed an occupational 
3 environmental medicine residency. And, then, subsequent to 

















Q And any other post-medical school training that you 
have been involved in? 
A No. That's pretty much -- in terms of ABPM medical 
specialties, that would pretty much summarize it. 
Q Okay. And what do you consider your specialty to 
be? 
A Well, I'm boarded in all three of the specialties 
and I actually practice all three of them every day, so I 
would say that I'm -- that those are my areas of practice. 
And, in addition, I do travel medicine, which is not an 
official specialty, but I have a certification in that as 
well. 
Q And just so we are clear, what three boards are you 
a member of? 
A They are all three under the American Board of 
21 Preventive Medicine. The first one is in public health and 
22 general prevention. The second one is in occupational and 
23 environmental medicine. And the third one medical 
24 toxicology. 
25 Q And how long have you practiced in those 
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1 specialties? 
2 A I have finished the last of my training I believe 
3 in the year 2000. I was doing some public health and 
4 occupation medicine before that, but my medical toxicology 




Q Okay. Are you a member of any other societies in 
those specialities? 
A I belong to the AMA. I belong to the American 
9 College of Occupational Environmental Medicine. And the 
10 American College of Medical Toxicology. 
11 Q Have you done any published writing or lecturing in 
12 your specialty area? 
13 A Well, the lecturing would be too numerous to count, 
14 because I do a lot of lecturing, but I have written a couple 









American Journal of Toxicology was on Nedertoxin (phonetic), 
which is a toxin that comes from the Momba snakes from Africa 
and I have written four or five textbook chapters as well. 
Q And the textbooks that you're referring to, do they 




All of them are on toxicologic subjects, yes. 
Okay. And what has been your clinical experience? 
Well, I have been with Sharpy Stealy for 15 years 
24 and they hired me, as I was finishing my first residency, to 
25 work in their occupational medicine department. That's how I 
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1 got interested in occupational medicine and subsequently in 
2 medical toxicology. I continued to work with them. I 
3 actually continued working all through my training, so I was 
4 working and going to school simultaneously. The way it is 
5 currently set up, I physically see patients three days per 
6 week and they are occupational medicine, medical toxicology 
7 patients of various types. I see a lot of occupational 
8 asthma patients. Occupational respiratory is an area of 
9 interest for me. I see some occupational dermatology any 
10 type of exposure related incident. And, then, the other days 
11 -- one of the days I spend at the poison center in San Diego 
12 where I did my fellowship, teaching and also participating in 
13 rounds and such. And, then, the other day I -- I'm the 
14 health officer for Imperial county, which is the county 
15 between San Diego and Arizona and the Mexican border and so 
16 one day a week I go out there to work at the health 
17 department 
18 Q Okay. Prior to this case had my office ever 





I don't believe so. 
Okay. Based on your practice, how much of your 
22 time is spent doing lME type work related to either work comp 
23 or other other types of litigation? 
24 A I would say it's probably about 15 to 20 percent. 



























the vast majority of the patients I see come to me because we 
are in a big multi-specialty group and there are 
approximately 15 occupational physicians in my department. 
So, whenever a toxic type case comes they tend to refer it to 
me, because that's one of my specialities. But that's what I 
do the majority of my time. And, then, the rest of it would 
be IME or med-legal type work. 
Q Okay. And do you work with any other well-known 
toxicologists? 
A Well, toxicology is a very small specialty. There 
is only roughly 400 of us in the entire country and I know, 
essentially, everyone. In San Diego at my actual work 
location Fred Tong is our department head and he's a 
toxicologist. Since I trained at the poison center in San 
Diego, we have three or four other toxicologists there, all 
of whom I consider to be my friends and colleagues and I 
trained pretty much all of them. 
Q Doctor, at my request did -- did you review some 
records for us in June 2005 that pertained to Lesia Knowlton? 
A I just sitting here I couldn't swear that June 
2005 is the exact date, but that does sound correct. 
Q Okay. And for the record what we sent you were, 
basically, all the medical records we had up to that point. 
A 
Q 
That was my understanding. 
Okay. And that additionally included a number of 
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1 depositions that have been taken? 
2 A Yes. 
3 Q And some depositions from hospital staff? 
4 A Yes. 
5 Q Her personnel file? 
6 A Yes. 
7 Q And an MSDS sheet related to a product called 
8 Biatron? 
9 A Yes. 
10 Q In conjunction with your records review, doctor, 
11 did you also have an opportunity to examine Mrs. Knowlton? 
12 A I did get to see Mrs. Knowlton. She came to San 
13 Diego and my recollection was that her sister also came with 
14 her and because of the nature of the visits, because she had 
15 such a long distance to travel, which I greatly appreciated 
16 that, we tried to arrange to have everything done on one day 
17 in my office and the concurrent allergy consultation that 
18 took place. 
19 Q Do you recall when, approximately, your examination 
20 occurred? 
21 A I don't remember the exact date, obviously, in my 
22 report it states the date and the date on the report is 
23 September 30th, 2005. 
24 Q Eventually you prepared a report that details your 










That is correct. A 
Q That's what's contained in -- it would be our --
Defendant's Exhibit No. 12? 
A Is that what is Exhibit 12? 
Q I'll represent to you that's what we have marked 
Defendant's Exhibit No. 12. 
A 
Q 
Okay. Then I'll say yes. 
Okay. Thank you. Did you prepare your records 
9 review before or after you met with Mrs. Knowlton? 
10 A It's my general practice to try to see the patients 
11 prior to doing a record review. Usually, I try to see the 
12 patient before I even look at the records. But, yes, in this 
13 case I waited until after I had seen her and have received 
14 what I believed at the time were all of the records to 
15 complete my report. 












Why do you do that? 
Why do I wait? 
Right. 
Well, it doesn't make any sense to try to prepare 






And the reason I generally like to review the 
25 records afterwards, because I really want to hear without any 
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1 prejudice what -- the patient description of the events that 
2 occurred were and, then, afterwards I can use the report to 
3 try to -- I think a lot of times, particularly in a 
4 complicated case like this, there would be confusion 
5 regarding specific dates or places or whatever and so the 
6 patient may not know the exact month or whatever, but they 
7 could still give a general time sequence within the records 
8 to help us firm up the specifics of what it was the patient 
9 brought to their appointment. 
10 Q Okay. And just so we can kind of explain the dates 
11 that it says here your report's dated March 30th of 2006? 












Q And why did it take some time for you to prepare 
your report after you examined Mrs. Knowlton in September? 
A Well, my recollection was -- is that in addition to 
the fact that I think there was more records that we were 
waiting for, part of the problem was is that we wanted to do 
another Methacholine Challenge and, unfortunately, the nature 
of pulmonary testing is such it is very difficult to do what 
we would call a comprehensive pulmonary function test, which 
is doing spirometry with and without bronchial dilators as 
it's necessary, as well as what they would call a six minute 
walk test and other things. It's a lengthy procedure and 
24 it's very very unusual to try to do that and a Methacholine 
25 on the same day. And I did actually try to arrange to have 
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1 it all done the same day and, unfortunately, the nuts and 
2 bolts of it were that it just wasn't possible to do that and, 
3 therefore, by the time the day was completed Mrs. Knowlton 
4 did not have her Methacholine Challenge. So, that I had to 







And we had that done later on in I believe Boise. 
That's my recollection. Yes. 
Okay. Looking back at your initial review of the 
9 records and your examination of Mrs. Knowlton, can you 
10 estimate how much time you spent in the preparation of your 
11 initial opinion? 
12 A Well, I stated in my report -- and, obviously, it 
13 was awhile ago, so I wouldn't try to say it now without 
14 actually reviewing it from my report, but as I do with all 
15 these types of reports I keep a log of everything as I go 
16 through the material and in this case there were a lot of 
17 materials and there was a lot of different stories from 
18 different locations, so it was important that I was able to 
19 correlate them and compare them. So, it's quite time 
20 consuming and as I said in my report here, this took me about 
21 21 and a half hours to get through all of the material that I 
22 had received. 
23 Q Okay. And your physical examination, how long did 
24 that take? 
















bit -- it was a little broken up, because of the nature of 
her visit and because she came from out of town and because I 
had tried to arrange her to have an allergy consult, we 
didn't do it all at once, because I had to work around Dr. 
Wallace's schedule as well. Plus her sister one of her 
sisters came with her and she attended most, if not all, of 
the visits with her, and also answered some of the questions. 
So, I think if you added the time up between the various 
other things that we had to do, it was about two hours. 
Q Based upon your prior experience with other cases 
and the amount of documents and issues involved in this case, 
do you feel you devoted a large amount of time to this case? 
A I do feel like I have spent a lot of time on this 
case. 
15 Q Doctor, based upon your report -- or your records 
16 review, were there any records or information and that that 
17 you felt were significant that jumped out at you as you 







Well, that's a really broad question. 
Sure. 
I mean I think just going through them in general, 
22 she saw a lot different providers in different locations and 
23 it records the events that occurred on the day of injury and, 
24 then, subsequent treatment and a lot of descriptions of 
25 respiratory symptoms, being uncomfortable and certain odors 
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1 -- excuse me -- that tended to precipitate some of those 
2 symptoms. There was a few episodes where she developed some 
3 rashes, which may have been Urticaria from some of the 












just in general was -- is that she described a history of GI 
problems and there was some discussion regarding GERD, which 
is gastro esophageal reflux disease, and I thought it was 
important to note that she did actually have an upper GI 
endoscopy, which is the best way to make a diagnosis and the 
results are in the records and because they -- that condition 
does affect pulmonary conditions, it was important that was 
done as well. So, sort of the overall arching view, I guess 
that's how I would describe it, without going to anyone 
specific event. 
Q Okay. Why don't we kind of look at it in segments 
16 and talk about her initial presentation after the alleged 
17 exposure. What was your understanding as to what happened 
18 during the alleged exposure? 
19 A Well -- and I'll try to refer to my records as 






But assuming this date is correct, September 12, 
23 2000, the patient arrived at work and her description to me 
24 was that she felt in her normal state of health that day and 










work. Subsequently sometime later in the morning or perhaps 
in the mid portion of the morning, there was an issue with a 
toilet in one of the patient's rooms and apparently from her 
description this particular room was the one that was closest 
to the unit nursing station where she was sitting and the way 
she described it was it was roughly about 25 feet away. 
There was a set of doors between where she was and the room, 
but from her description these doors are typically open and 
9 so they weren't really any particular barrier. What was of 
10 interest to me was that the way she described the events of 
11 that morning was that she actually noticed two different 
12 smells through the course of events. The first one she 
13 described as sort of a citricy or a sweet kind of a smell 
14 and, then, one perhaps closer to lunchtime, more of a -- kind 
15 of a rotten egg odor. And what I also found interesting was 
16 that the rotten egg odor perhaps was coming from the kitchen 
17 area, not necessarily from the patient's room. She noted 
18 that she reported the event and from her description the 
19 patient who was in that particular room, which they described 
20 as room seven, did end up being moved to another area and 
21 that the -- I assume appropriate maintenance personnel, then, 
22 did come work on the toilet and in her description and her 
23 belief apparently they used a chemical, which she referenced 
24 earlier in term of the MSDS, and that this chemical contained 
25 sulfuric acid and they were attempting to use that to try to 
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1 unclog the drain. She was living far away from where she was 
2 working at the time, which now that I have been here I can 
3 certainly understand that. And she apparently was going to 
4 be working a double that day. She noted that she took a 
5 lunch break in the early to mid portion of the afternoon. 
6 And from her description that was the first substantial break 
7 that she had taken on that day. She got a salad and some 
8 Italian dressing and my understanding from her description 
9 was that was when she first noted anything that might be 
10 really out of the ordinary in that she noted that her throat 
11 seemed a little bit sore, perhaps because of eating the salad 
12 or perhaps the dressing itself, and she isn't clear whether 
13 or not she was actually coughing at the time or not, but she 
14 described that she had a sore throat. She also noted that 
15 sometime during that day she developed a headache as well, 
16 but the exact point in time it started was not really clear. 
17 She finished her initial shift and from her description it 
18 was clear was beginning to feel worse as the day went on. 
19 Her description was that she developed a body ache and just 
20 not feeling well in general and because of that and because 
21 of the fact that she, apparently, was going to have to work 
22 again the following morning, she didn't work all the way 
23 through two shifts, as she would have normally if she had 
24 worked a double. She, then, went home. Apparently it's 
25 about an hour drive. And, then, came back the following 
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1 morning to work again and she described to me that by that 
2 time she was clearly coughing and she recalls that clearly 
3 and not feeling well, so having the same symptoms as the day 
4 before. Ultimately because of her symptoms, she ended up 
5 being seen by a nurse practitioner, who, from my 
6 understanding, was the available primary care provider in the 
7 area, where she received an antibiotic, which from my review 
8 of the records appeared to have been Septra and, then, also 
9 received some inhaler and some cough medication. And seeing 
10 on a few more occasions over the next week or so. Didn't 
11 seem to be getting better as would be expected and ultimately 














medications, including the use of inhalers and some oral 
steroids. And, then, ultimately, roughly in the next four to 
six weeks or so, because she continued to be symptomatic, she 
was, then, referred to a pulmonary specialist Dr. Fulmer in 
the area, who reviewed the materials, felt that she had been 
treated appropriately, recommended that she continue with the 
inhalers and apparently asked her if she wanted to provide 
another course of oral steroids, which she did not want to do 
at that time, because of the side effects and I certainly 
don't blame her for that. So, that was sort of the initial 
presentation of the first four to six weeks of what happened 
from her description to me. 
Q And I believe you mentioned in your clinical 
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1 experience you have had an opportunity to examine and treat 
2 patients who have had inhalation exposures to toxic 
3 chemicals? 
4 A And don't know if I specifically said that, but, 
5 yes, I am. That is a large portion of my practice. 











to sulfuric acid, base chemical? 
A Absolutely. 
Q Okay. Based upon her presentation to her medical 
care providers during the time period you have prescribed, do 
you believe her presentation is consistent with a sulfuric 
acid exposure? 
A Well, let me just talk a little in general and I'll 
get to the specifics of your question. 
Q Sure. 
A Is that sulfuric acid, by its name, obviously, is 
17 an acid and, thereafter, it's destructive to tissue and it's 
18 destructive to tissue regardless of how you come in contact 
19 with it. So, if you spill it on your skin, depending on the 
20 strength and concentration, it will burn you. If you swallow 
21 it, then, it will destroy your gastrointestinal tract and 
22 your upper -- your oral pharynx and, therefore, if you inhale 
23 it, then, it will injure your respiratory tract. All of it's 
24 conditioned upon the concentration and the time of exposure. 
25 That's sort of the rule of toxicology is that it's the dose 
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1 that makes the poison. What's interesting about sulfuric 
2 acid specifically is it is highly water soluble and I don't 
3 want to get too technical, but the reason that's really 
4 important is because depending on how soluble a material is 
5 in the water in terms of where in the respiratory tract it 
6 tends to have its primary affect. And the reason for that is 
7 that your entire mucus membrane and respiratory tract on the 
8 surface is covered by water soluble materials, mucus, water, 
9 body secretions, but they are for a water based solution. 
10 So, anything that's highly water soluble, rather these 
11 withdrawals and that operation solution, and, therefor, 
12 causes the symptoms in that area where it comes in contact. 
13 Because sulfuric acid is water soluble, it is going to 
14 rapidly dissolved in the film and the nasal mucosa, and the 
15 oral pharynx and, then, the upper portion of the respiratory 
16 tract. Absent a really high level exposure, it is difficult 
17 to get a substantial amount down to the lower respiratory 
18 tract, because this is so water soluble and dissolves in the 
19 upper track in the mucus membrane, it's so irritating that 
20 it's very difficult for somebody to stay in it for any 
21 prolonged period of time. So, the main issue that I have 
22 with the description of the initial sequence of events is 
23 that there is not this description of eye burning and 
24 significant nasal burning, which would be the first set of 










significant that you would expect somebody to actually leave 
the exposure if they were able to do so. So, I certainly 
agree that sulfuric acid is a respiratory irritant and under 
the right circumstance can cause respiratory damage or 
irritation. But it would be expected that the upper airways 
and mucus membranes would be affected first. That doesn't 
appear to be the description of the events that occurred. 
Q How did Mrs. Knowlton's medical treatment progress 
9 after she began seeing Dr. Fulmer? 
10 A Well, let me just sort of go through and kind of 
11 summarize here. So, it looks like -- it's a little confusing 
12 sometimes, because there is no narrative, I just had to piece 
13 it together from the records. But it looks like somebody --
14 it might have been Dr. Fulmer who did this, referred her to 
15 an ENT physician and according to the patient she believes 










another inhalant and they used Maxair. The name itself isn't 
important, but it's similar to Albuterol, which is one of the 
inhalers that she had previously been on. Apparently the 
reasoning for this was the fact that there was a nonsulfa 
propellant in Maxair and there was believed to be a sulfa 
containing propellant and usually that doesn't act as a 
propellant more so as it is the -- similar to on foods where 
they put antioxydants or other materials to protect it and 
keep it from breaking down. So, it's more typically that's 
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1 the kind of thing that they add in there. But, anyway, my 
2 understanding is from what she told me and what I could see 
3 in the records, that that was the reason they switched her to 









relationship between sulfuric acid and sulfa containing 
compounds of any type in medicine. They are completely 
structurally diverse. So, that the fact that somebody has 
problems with a specific sulfur containing compound in 
this case sulfuric acid -- it isn't the sulfur that caused 
the problem, it's the pH or the acid that causes the injury. 
So, there is no expectation that there would be a sensitivity 
to sulfur containing problems with that compound at that 
13 point in time. And, for example, if somebody's allergic to a 
14 bee sting, they are not going to be allergic to other 
15 compounds, just because it contains carbon. It's the same 
16 for sulfur. The overall shape of a molecule, if there is an 
17 allergy issue. Her issue wasn't initially allergies. If she 
18 really was exposed to sulfuric acid and in her initial 
19 presentation was due to sulfuric acid, it wasn't the sulfur, 
20 it was the actual pH or acidity that was causing the problem. 
21 So, there is a little bit of a disconnect, in my opinion, 
22 regarding the mechanism of the injury in that particular 
23 case. I think what's important next is that Mrs. Knowlton 
24 was referred at some point in time to the University of Utah, 
25 a very excellent academic institution, and saw a Dr. Carvest, 
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1 C-a-r-v-e-s-t, there, who apparently was a pulmonologist. 
2 would also note that about this time period there was a 
3 discussion regarding the fact that she had the GERD or the 
4 esophogeal reflux disease. Dr. Carvest sort of continued 
5 similar treatment to what Dr. Fulmer was doing in terms of 
I 
6 inhalers and discussion regarding oral Prednisone as needed, 
7 apparently because the patient was having a lot of problems 
8 with her speech at that point in time. She was referred to 
9 speech therapy as well and there were speech therapy notes in 
10 the records that I reviewed as well. From the patient's 
11 description -- and the record seems to support this, the 
12 patient brought up that -- roughly about twice a year or so 
13 and typically during this period of time she had repeat 
14 Methacholine Challenge testing, as well as evaluation by Dr. 
15 Carvest. There was records regarding slip and fall and a 
16 shoulder injury, but I don't think it's important and unless 
17 you have some questions I won't discuss them. There was 
18 some discussion regarding the use of some type of aroma 
19 therapy by a chiropractor, which the only reason I would 
20 bring that up is because she does seem to have a response to 
21 odors and I think that's a little incongruent with the 
22 description about some of the other exposures that seem to 
23 precipitate her symptom. And, then, there is some discussion 
24 about the fact when she finally did have her EGO, 
















indeed, have some abnor.malities in her stomach and upper 
gastric intestinal tract and that she was appropriately 
treated for that with a proton pump inhibitor. I would note 
that she did seem to intermittently be on PPI and despite 
that she still seemed to be complaining of symptoms and there 
was some discussion in some of the records regarding the 
possibility of what's called a Nissen fundoplication, which 
is a surgical procedure that they often perform on patients 
who have severe reflux, either because the medication's been 
effective, but they can't take it for some reason. 
Q What are some of the common symptoms or indicators 
for GERD that might be similar to what we see in an alleged 
exposure? 
A Well, GERD is a very interesting disease, because 
15 people can have GERD and not know that they have it, because 
16 there may not be any obvious symptoms. And I can give you an 
17 example that everyone in the room will know right away and 
18 that's Bill Clinton. The reason that Bill Clinton has that 
19 raspy voice that he has is because he has reflux and they've 
20 had to treat him for that. So, some people when they have 
21 GERD they have what we call GI symptoms, they have abdominal 
22 pain, they get the classic symptoms that people describe of 
23 heartburn, which may be related to meals or may not be. 
24 Maybe related to certain foods or may not be. It varies with 
25 the individual. But certain people complain that if they 
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1 smoke or they drink or if they eat spicy foods, if they lie 
2 down for long periods, all these things regurgitate the acids 
3 and the contents of the stomach does reciprocate symptoms. 
4 Because of the fact that this acid in the stomach, which is, 
5 basically, hydrochloric acid, that's essentially what the 
6 contents of your stomach are, it comes up in the esophagus 
7 and, in fact, it can come all the way up and, then, cross the 
8 larnyx and even go into the respiratory tract. And so 
9 patients who have symptoms of forengial problems or even 
10 asthma, particularly when particular triggers can't be 
11 discovered or when the workup doesn't seem to be showing a 
12 cause, then, reflux has to be considered, because it's a very 
13 common cause of both forengial -- again, asthma like 
14 symptoms. And it can occur in patients who are past 
15 predisposition, meaning they already have asthma, or it can 
16 occur de novo in somebody who's not previously ever had such 
17 symptoms. 
18 Q What was the -- Dr. Carvest's initial diagnosis as 
19 to what claimant's condition was? 
20 A Well, as was described by others, there is a 
21 specific name of a syndrome, which is called reactive airway 
22 dysfunction syndrome -- in fact, it's called reactive airways 
23 dysfunction syndrome, but since that's grammatically 
24 incorrect, I choose not to call it that, but, anyway, this is 











B-r-o-o-k-s, in the 1980s. I know Dr. Brooks. In fact, I 
have discussed this condition with him. And his description 
was that the initial group of patients who had a high level 
brief exposure to pulmonary irritants, things like 
hydrochloric acid, ammonia, sulfuric acid certainly would be 
one that would be in that group -- who developed within 24 
hours respiratory symptoms, it could be a cough or wheezing 
-- so, there was some abnormality, and at that time the 
definition that we used required that a person not have any 
10 preceding or preexisting respiratory difficulty. They 
11 couldn't have asthma. They couldn't be a smoker. And the 
12 reason for that is they just wanted to rule out complications 
13 with other diseases. Since Dr. Brooks' initially described 
14 that particular condition, it's sort of broadened into what's 
15 now described as irritant induced asthma. And although there 
16 are still physicians who use the RADS name, most doctors now 
17 just call it irritant induced asthma. And that would be 
18 whether a high level exposure that was initially used for 
19 RADS or lower levels, more prolonged exposures. In addition, 
20 a lot of people have commented and contributed to the medical 
21 literature since Dr. Brooks, stating that, really, a lot of 
22 these people do have preexisting other conditions and, 
23 therefore, the mere fact that somebody previously had asthma 
24 or was a smoker wasn't necessarily a reason to say that they 
25 didn't have a particular condition. The other thing was is 
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1 there had to be a minimum duration of therapy. Typically 
2 that's a minimum of three to four months. And that's just 
3 because a lot of people will get some temporary effect of a 
4 pulmonary irritant and, then, it will just resolve on their 
5 own. So, it really is initial presentation of this high 
6 level exposure to an irritant in an otherwise healthy person 
7 who, then, had persistent symptoms for at least three to four 











Q Is that why you think Dr. Carvest probably went 
with the RAnS diagnosis early on? 
A I do. I mean based on the description -- I mean by 
the time Mrs. Knowlton was being seen we are already at least 
to the three to fourth month mark or beyond that and she is 
far for a period of -- a couple of years. So, she clearly 
met the time period and her description of the potential 
initial exposure, as well as the onset of symptoms, clearly 
occurred within 24 hours of the exposure, there is no doubt 
about that whatsoever. I do believe that that's why she came 





have already said before, is that it's not clear, number one, 
whether or not this particular material was ever used or 
whether or not she was exposed to it. I, obviously, can't 
make that determination, that's not a medical termination, 
24 and the trier of fact has to decide that. But even if they 
25 did use sulfuric acid, as I have already said, the actual 
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1 presentation is such that it didn't clearly meet what I would 
2 expect and have seen from other patients exposed to sulfuric 
3 acid. If you, then, followed her course as time went on when 
4 she started developing problems with developing skin 
5 complaints and, then, she started noticing odor issues, those 
6 do not fit with RAnS. That is not due to RADS. And so I 
7 really feel -- although it wasn't unreasonable for Dr. 
8 Carvest to consider that, it's -- at the outset I don't 
9 believe that once you follow the course of her condition also 
10 took into account the initial exposure, that that is the 
11 correct diagnosis. Now, I think the main crux that Dr. 
12 Carvest and others have used to make the diagnosis, in 
13 addition to the exposure history, which we have already said 
14 I think is -- is not clear, is what's called Methacholine 
15 Challenge Test and what a Methacholine Challenge Test is is 
16 it's actually a way to get someone's airways to react in a 
17 very controlled fashion and Methacholine is structurally very 
18 similar to Acetilcoline, which is one of the 
19 neurotransmitters within our bodies and Acetilcoline, if it 
20 is released in the lungs, causes the airways to constrict 
21 down and that will cause wheezing. Methacholine reacts on 
22 the same receptors, but because it lasts longer, it can be 
23 used pharmacologically and so that is why it's used in 
24 Methacholine. There are other things that are sometimes 



























used. Exercise can also be used. And all these are 
described in detail in ter.ms of their protocol in the 
American Thoracic Society documentation and they are the ones 
that sort of developed these tests. 
The problem with Methacholine is is that if 
somebody comes to you and complains of symptoms that are 
consistent with asthma and repeatedly over and over again you 
examine them and you can't find evidence of asthma, and you 
do spirometry on them and there is no evidence of asthma, you 
say, gosh, this patient sounds like they have asthma, but 
they don't -- I don't seem to be able to demonstrate it 
clinically. Then, that's when sometimes the Methacholine 
Challenge Test is done. If you, then, take that person and 
do the Methacholine Challenge Test, if it is negative, then, 
it virtually makes it impossible for that person to have 
asthma, if they are in a time period when they are having 
symptoms. And by that time period I don't mean that 
particular minute, I mean that they have recently been 
symptomatic. On the other hand, a positive Methacholine 
Challenge Test is fraught with problems, because it has a lot 
of what we call false positives. What I mean by that is that 
if you took a group of a hundred people who don't have asthma 
and perfor.med Methacholine Challenges on them, a group of 
somewhere in the neighborhood of ten to 20 percent of them 
would have an abnor.mal Methacholine Challenge Test, even 
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1 though they don't have asthma. There are some things that 
2 make that more likely. Somebody who has allergies, even 
3 absent asthma, is more likely to have a positive Methacholine 
4 Challenge Test. But even without having allergic disease, 
5 there are people who have abnormal Methacholine. So, you 
6 have to interpret the Methacholine Challenge Test in 
7 conjunction with all the other data that you collect and, 
8 therefore, you can't just use the Methacholine Challenge Test 
9 to make your diagnosis. 
10 Q Did you review the Methacholine Challenge Test that 















A Well, she had multiple tests done, both with Dr. 
Carvest and elsewhere, according to the records. 
Q Sure. And what's your opinion regarding her 
results in those tests? 
A It was fairly consistent -- and true of any medical 
test, there is a normal amount of variation that comes from 
day to day. For example, if I check your cholesterol today 
and I check it tomorrow, it's not going to be the same. So, 
it's expected there is a little bit of variation and hers met 
that pattern. It was what would be called positive and 
positive is what would be called a moderate level of 
hyperreactivity and, basically, they sort of divide it into 






















and, then, not reactive and it's solely based on the dose 
that the patient reacts at and what -- the way the test was 
done is they start at a really low dose and the patient 
inhales it and normally the way it's done is just like a hand 
held inhaler that somebody that has asthma has and you take a 
puff on it and, then, subsequently they test their lung 
function on the spirometry and they have done a baseline test 
before this and, then, they look for a 20 percent drop from 
the baseline testing and what they do is they keep giving a 
higher dose until they either get to a 20 percent drop or 
they reach the maximum dose. In the case of Mrs. Knowlton, 
she did have a positive test in that she did have a 20 
percent drop and as it said multiply -- on different 
occasions, they were in the same general range and they were 
all up in the moderate range. 
Q Did that correlate with the type of alleged 
sulfuric acid exposure she'S contending happened in this case 
or is it more consistent with the GERDs that was later 
identified? 
A Actually, it doesn't help either way, because if 
21 somebody has their symptoms, whether it would be an exposure, 
22 whether they had asthma due to allergies, or whether it's due 
23 to reflux, the test is either going to be positive or 
24 negative and there is nothing about the test that allows you 
25 to determine which of those things is the cause. All the 
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1 test does is it helps you -- if you have a patient that 
2 you're highly suspicious of and you otherwise can't make the 
3 diagnosis, that's what the test is useful for. But it 
4 doesn't allow you to determine why they have the problem that 
5 they have. 
6 Q Thank you. Were there any other -- maybe 
7 nonmedical related issues that you felt may have been 
8 contributing to some of Mrs. Knowlton's symptoms during her 
9 medical history? 
10 A Well, I mean I'm a physician, so I probably -- I 
11 don't want to comment too much on nonmedical issues, but 
12 clearly I know she had some other issues that were going on 
13 in terms of her family and whatever. I didn't really feel 
14 that it affected my opinion regarding -- I mean my job is to 
15 look at the science and to look and see if the exposure and 
16 the affect in question are likely related to each other. 
17 Certainly there can be alternative explanations and I did try 
18 to look for a medical alternative explanation, of which, of 
19 course, GERD is high up on the list here. And, in fact, Dr. 
20 Carvest made it really clear in her report that once the GERD 
21 has been confirmed, that she herself couldn't state with 
22 certainty whether or not the patient complaints were related 
23 to the GERD or to the exposure that had previously occurred. 
24 And Dr. Fulmer, who initially had seen her, didn't feel that 
25 direct course after the initial couple of months was 
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1 consistent with the -- you know, described exposure that 
2 occurred. So, I think the bottom line is that with the 
• 
3 totality of the record, there isn't -- there is not the 
4 ability to draw the certain conclusion, number one, that the 
5 patient was exposed to sulfuric acid. Number two, that the 
6 initial presentation was consistent with sulfuric acid. And, 
7 number three, that the course of her illness as it moved 
8 along, was due to any such exposure, as opposed to an 
9 alternative explanation such as possibly GERD. 
10 Q Now, doctor, in review of Dr. Carvest's records on 
11 December 7th of 2001, she issued an impairment rating for 
12 Mrs. Knowlton? 
13 A Yes. 
14 Q She attributed 25 percent to irritant induced 
15 asthma. Do you have an opinion as to her assignment of that 
16 impairment? 
17 A Well, I would merely say that we just started using 
18 the AMA Guides in California and I was not ever really asked 
19 to give any kind of impairment recommendation. Basically, 
20 the way that I would have to do it is I would have to sit 
21 down with the AMA Guide, there is a table that they use for 
22 dealing with asthma and you take into account the patient's 
23 pulmonary findings, their spirometry, what medications they 
24 are on, and if a Methacholine Challenge Test is done, the 
25 level of reactivity, and you add points up. Then, you take 
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1 those points and you go to a second table and there is like a 
2 class one, class two, etc., etc., and, then, there is a range 
3 within that class and what you would do is, then, take the 
4 range and decide, in your opinion, based on both the points 
5 you added up and also other factors, what the specific 
6 classification is. I do know that for asthma it is pretty 
7 easy to reach a fairly substantial amount of whole person 
8 impairment, so based on Dr. Carvest's opinion, if she 
9 believes that Mrs. Knowlton has asthma and that that was her 
10 supposition when she went to this table, I do not find that 
11 particular finding would be an unreasonable number. But in 
12 terms of being more specific, I would have to sit down myself 
13 with the table, add the points up, and see what the range is 
14 and, then, look at all the extraneous factor sand come up 
15 with an exact number, because it is a range within each of 
16 the categories. 
17 Q Doctor, in addition to your records review, you 






How did she present to you? What recollection do 
21 you have regarding your examination of her? 
22 A She's a very nice lady. She was very pleasant and 
23 polite. And she -- despite the fact that we had to run her 
24 allover the place, she was very cooperative. She -- as I 
25 was saying before, because of the fact that I had arranged 
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1 the other consultation with the allergist on the same day, we 
2 did have to move her back and forth a bit and when she took 
3 the pulmonary testing she had to go to another site and so it 
4 was a little bit difficult. I think she was probably tired 





But I thought she was very cooperative and pleasant and was a 
very nice patient. 
Q Okay. What physical symptoms or conditions did you 
observe during your examination? 
10 A Well, it was, of course, the initial interview part 
11 of it and where I, of course, got my own history, as I 
12 described in the first part of my report and, then, 
13 subsequently -- I don't recall now whether the exam was done 
14 right then or whether she came back, but ultimately I 
15 examined her and there wasn't really much in the way of 
16 findings on physical examination. She wasn't wheezing or 
17 anything at the time. One particular observation that I did 
18 note and I put this in my report, is that we did have her 
19 climb some stairs and she did seem a little fatigued after 
20 that. And there was one episode in which I showed her to the 
21 ladies room and she noted the odor of that -- the typical 
22 scent that they spray in medical offices and restrooms and 
23 she was a little bit uncomfortable after that. Other than 
24 that, there were no real specific findings. And, then, 
25 ultimately, she had her pulmonary function testing performed 
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1 and the testing that was done -- and it was not done by me, I 
2 actually referred her to our pulmonary lab, which was in a 
3 different building from where I saw Mrs. Knowlton. This is 
4 the allergy evaluation. The allergy evaluation was actually 
5 on the same campus. There is three buildings on the site. 
6 The actual testing she had in a different building, because 
7 that was where it was done, and that was, essentially, 
8 unremarkable. And as I said before, unfortunately, the 




so, then, she went home. 
Q You mentioned she had some allergy testing done? 
A By Dr. Wallace. Yes. 
13 Q And is Dr. Wallace employed or was he employed by 
14 your your same group? 
15 A Dr. Wallace is one of my colleagues. I should say 
16 was. He has since retired. But, yes, he is a board 
17 certified allergist and he sees allergy patients every single 





Do you work regularly with Dr. Wallace or did you? 
I do not. The actual location where I saw Mrs. 
21 Knowlton was not my normal clinic, but because Dr. Wallace 
22 was in that location, rather than all the shuffling around, I 
23 went to that location on that day to see her. I, of course, 
24 knew who Dr. Wallace was, but I didn't have any regular 
25 interaction with him, other than if I saw him in a meeting I 
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1 would say hello to him. 
2 Q Okay. What do you recall about his findings 
3 regarding his allergy testing? 
4 A He did -- because he's an allergist and they 
5 usually do the skin prick testing, which he did, and from his 
6 description and from what his report says, he did a wide 
1 
7 range of different allergens, including common aerial 
8 allergen, various grasses, weeds, trees, some of the common 
9 molds, and limited group of foods, things that people would 
10 commonly be allergic to. And his description, both verbal to 
11 me and in his report, was that Mrs. Knowlton tested negative 
12 for everything. 
13 Q Based upon your records review and your physical 
14 examination of Mrs. Knowlton, did you identify or diagnose 
15 any conditions from which she was suffering from? 
16 A Well, I think the records are very clear that she 
17 had gastroesophageal reflux disease. I mean that's really 
18 obvious. There is some descriptions from her and from some 
19 of the old records that she probably had allergic rhinitis. 
20 I would argue now that since Dr. Wallace did test her and she 
21 was completely negative, that's very unlikely and that she 
22 probably does not. I don't think that there has even been an 
23 definitive confirmation that she has asthma and the reason 
24 that I say that is because if you look at spirometries that 
25 were done repeatedly throughout her record, virtually all of 
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1 them were normal and the ones that were not were so close to 
2 normal that probably the minimal document is unimportant and, 
3 in fact, we are now looking at spirometry differently. They 
4 have actually changed the normal ranges and they have 
5 broadened them and if they were done under the current normal 
6 ranges, then, probably everyone of them would have been 
7 completely normal, because they were only off by a few 
8 percent and, once again, she does have these moderate 
9 reactions to Methacholine, but that in and of itself doesn't 
10 definitively determine that she has asthma. She clearly has 
11 an aversion to odor. The problem, of course, is that there 
12 is not a specific diagnosis necessarily that goes along with 
13 that, because it -- there are differing reasons why people 
14 have odor aversions. As an example, I have patients in my 
15 practice who are referred to me because they get migraine 
16 headaches with odors. Absolutely it occurs. It may be a 
17 specific odor. It may be a range of odors, but there are 
18 people who are adverse to odors. Part of the problem I have 
19 is that when you review the complaints and, for example, the 
20 Social Security disability paperwork and the medical records, 
21 there is a lot of complaints of that when she gets around 
22 odors, fragrances, performs, gasoline, I mean you can almost 
23 sort of pick things -- a wide range of things, she develops 
24 symptoms, but she, then, goes on to say that in actuality she 















understand the connection there, because it doesn't make any 
sense to me that she would have reported these symptoms, but, 
then, be complaining that her taste and smell are not 
functioning properly. In the records most of this -- well, 
it probably -- it started before I saw her, she was having 
some weight gain and certainly the fact that she had 
intermittent courses of steroids could certainly be an 
explanation for that. I think those would be the main ones 
that are sort of pertinent to this. As I said, I reviewed 
all of her records, but I don't think it's necessary or 
appropriate for me to comment on things that are not directly 
pertinent to what we are doing here. 
Q As a result of that, you recommended that some 
14 additional psychological testing be done? 
15 A I did. And I want to make it clear that that was 
16 not just specific to Mrs. Knowlton. Whenever I have patients 
17 who have a difficult to diagnose condition and where there 
18 clearly are some what I call psychosomatic components -- and 
19 I do believe that's important and I want to explain what I 
20 mean by psychosomatic, because as I explain to my patients, 
21 I'm not telling them that they are not telling the truth or 
22 that I don't believe them or that it's all in their head. 
23 Psychosomatic means that some physical complaint occurs that 
24 is precipitated in the brain, as opposed to in the body part 


















headaches, that would be one way to describe it. The person 
gets a migraine headache, but the reason they get it is 
because if they smell something that goes up the olfactory 
nerve -- and when I say goes up it, I don't mean 
toxicologically, I mean the nerve signal is transmitted, 
which, then, gets crossed in the brain and, then, signals an 
area that precipitate the migraine headaches. So, because of 
those factors and also, as is clear in the record, that there 
were a lot of other issues that were going on, I felt that it 
was medically appropriate to make that recommendation. 
Q Doctor, do you -- have you heard of the term 





That's what I try to practice every single day. 
And could you explain what evidence based medicine 
Well, there has been a real shift. I mean in the 
17 old days most of the things that doctors did, even 20 years 
18 ago when I was in medical school what doctors did was largely 
19 empiric, meaning they just did something if it seemed like it 
20 helped, then, they did it again. And so a lot of our 
21 treatment in the old days actually never really got tested. 
22 As an example, although I certainly would not recommend not 
23 treating somebody with syphilis with penicillin, there were 
24 no control trials demonstrating that syphilis was 




















really interesting example is the treatment of heart failure. 
Ten years ago we gave people medication to stimulate the 
heart when they had heart failure and when we actually 
studied it, we found in actuality that made them worse and, 
then, when they looked at the opposite effect, meaning things 
that sort of calmed the heart down, beta blockers being the 
commonly used medication, they actually improved survival. 
So, really, in the last decade or two we really now try to do 
things based on actual clinical trials and use that 
information as a guide to what we do. And because toxicology 
is a very young speciality, the first toxicologists were only 
boarded in 1994, it's a very evidence-based specialty. 
Q And in your diagnosis of conditions you try and 
stay away from relying too heavily on temporal relationships, 
just by the fact if something happened at time A and there 
were resulting symptoms at time B, that doesn't always mean 
that what happened at time A caused that? 
A That's the definition of coincidence is when two 
19 things occur simultaneously that are unrelated. Let me be 
20 clear is that temporal association is absolutely necessary. 
21 However, it's not enough by itself to -- to look at 
22 causation. And if you look at sort of the father of modern 
23 epidemiology, Sir Bradford Hill, he wrote a paper that was 
24 talking about the relationship between cigarette smoking and 
25 lung cancer in which he listed nine factors that are 
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1 important in determining a causal relationship and I won't 
2 bore everyone by going through those, but I would just simply 
3 state that temporal association and the cause preceding the 
4 effect was only one of those nine things that he listed. 
5 Q Dr. Munday, based upon your review of the records, 
6 your examination of Mrs. Knowlton, your further research into 
7 the matter, do you believe, based upon a reasonable degree of 
8 medical certainty that Mrs. Knowlton suffered an exposure to 





I do not. 
Do you believe that to a reasonable degree of 
12 medical certainty that the subsequent conditions that she's 
13 complained of for the last eight years are related -- related 
14 to any type of exposure on that day? 
15 A I do not. 
16 Q Based upon your prior clinical experience and 
17 treatment of people who have been exposed, are there any 
18 similar cases that you recall that -- that track along with 







A Are you talking the sulfuric acid question 
specifically? 
Q Yes. 
A No. I don't know of any. 
Q Based upon your review of the records and your 
physical examination of Mrs. Knowlton, would you issue any 
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1 per.manent restrictions or limitations on what she can and 
2 can't do as far as work? 
3 A • Well, as I said, I wasn't asked to do a for.mal 
4 impair.ment evaluation of her. The AHA Guides are very clear 
5 that they are supposed to be based on objective measures and 
6 there really are limited objective measures here, other than 
7 the description of a Methacholine Challenge. So, that if you 
8 wanted to, then, go into the asthma section, if you believe 
9 that she has some sort of reactive airway disease -- maybe 
10 asthma is not the right ter.m, reactive airway disease is just 
11 a little broader ter.m -- if you believe it's related to a 
12 reflux -- I mean her reflux is virtually -- well, again, if 
13 you link all of her symptoms related to her larnyx, her loss 
14 of voice, the laryngiospasm, the shortness of breath, all of 
15 those symptoms can be explained by GERD. Now, GERD would not 
16 explain her complaints related to rash and other such things, 
17 but it's certainly possible that more than one thing has 
18 happened and it may not be that one particular diagnosis 
19 explains every condition that she's had over the last eight 
20 years. And, once again, I want to be clear in that even if 
21 she had been exposed to sulfuric acid, there is no reason 
22 scientifically to believe that that would have any effect on 
23 her in ter.ms of allergy type disease, limiting what she can 
24 eat, what medications she was able to take and, in fact, I 
25 think I already said this, but just to make it clear, the 
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1 medication she was given at the initial evaluation by the 
2 nurse practitioner, I believe was Septra, which is a sulfa 
3 containing an antibody -- in fact, it's the antibody that 
4 people who are sulfa allergic most likely had a reaction to 
5 and she was able to tolerate that antibiotic. So, there 
6 doesn't appear to be any sulfa intolerance that's documented 
7 in the medical literature -- or, excuse me, in the medical 
8 records anywhere that I could see. 
9 MR. PAPPAS: I believe that's all the questions I have 
10 for you, doctor. 
11 
12 
REFEREE DONOHUE: 'Any cross? 
MR. TROUPIS: Dr. Munday, did you bring the records that 
13 you reviewed with you today? 
14 THE WITNESS: I did. 




REFEREE DONOHUE: Sure. Let's go off the record. 
(A recess was had.) 
19 REFEREE DONOHUE: All right. We will return to the 




















Q Thank you. Dr. Munday, I may not do this in the 
same order, but I'd like to cover some of -- basically what 
you have covered, but -- and I will try to keep it as close 
to order with what you have testified to. I know that -- you 
said that you had reviewed all of the records and I have now 
taken a look at all the records that you reviewed that 
with respect to Mrs. Knowlton's medical condition in 
formulating your report and you did receive some records 
afterwards from counsel and the Camas county hospital records 
and, then, I think one additional Methacholine Challenge 
Test; is that right? 
A That sounds correct. I would say that the -- the 
13 records that came after my report, those were not medical 
14 records, those were just copies of the ambulance runs and 
15 whatever else she had been on subsequent to that. 
16 Q Okay. The one medical record that I did see was 
17 that there appeared to be a March 13, 2007, Methacholine 





That sounds correct. Yes. 
Okay. And I think I pulled that out for you. The 
21 one question I would have on that, since the exhibits that we 
22 have only go -- the Methacholine Challenge Tests don't 
23 include that last one. Did you find in reviewing the last 
24 Methacholine Challenge Test, that is the one from March 13, 
25 '07, that it -- the results of it were any different than the 
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A No. As I said earlier, there is a range that 
occurs in these things, as is true in all medical testing. 
And you don't make too much of the fact that it's like say 
two today and five tomorrow and I thought that the testing 
was fairly consistent and that she tended to be what would be 
sort of a low end to moderate range. 




Now, do the records that -- the medical records 
11 that you reviewed for Mrs. Knowlton show any -- were there 
12 ever any indications in the record that she had any asthmatic 












A Well, there has never been any records that I have 
seen anywhere that gave her a diagnosis of asthma, so I would 
agree with that statement. 
Q And prior to this -- the incident of September 12, 
2000, were there any medical records that showed that Lesia 
Knowlton had GERD? 
A I didn't see anything that said she had GERD. 
However, it doesn't matter to me whether or not they were 
preceding records in that regard and the reason for that is 
because there is not one shred of evidence in the entire 
world to support that GERD would be caused by a toxic 
25 exposure. And, in fact, all the symptoms that she developed 
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1 on the day in question, September 12th, could have been 
2 explained by her onset of GERD symptoms on that day and so it 
3 doesn't really make any difference if she had preexisting 





Q Okay. But there was no prior medical record 
showing she had GERD? 
A Nothing that would confirm she had GERD, but there 
was descriptions in the record of her having heartburn and 
9 taking medication. There is nothing that says the exact date 
10 of onset, so I don't think I can give you exactly what day it 
11 actually started. So -- so, clearly, the medical records 
12 going forward from September 12th are when there is 
13 discussions regarding GERD. So, I don't have any big 
14 disagreement with what you're saying, I just don't think it's 
15 clear what the exact onset date of the symptom was. 
16 Q Okay. What's the earliest medical record that you 
17 reviewed that said she had symptoms of heartburn? 
18 A I couldn't tell you that. I'd have to thumb 
19 through the whole record to figure it out. But there is 
20 nothing that said -- I don't recall anything prior to 
21 September 12 saying that she had -- in 2000 saying that she 
22 had GERD specifically. 
23 Q Okay. 
24 A I just -- but the point I wanted to make is I just 

















Q Okay. And when you said that the -- now, the 
symptoms that she -- well, tell me this, what are the signs 
and symptoms of RADS, reactive airway disease? 
A RADS, as I think I said earlier, is just a subset 
of asthma and so you get the same symptoms as someone with 
asthma gets, which is subjectively they can complain of 
shortness of breath, on examination they typically would be 
wheezing. They can cough. Absolutely. And, then, you would 
do what's called pulmonary function testing, spirometry being 
toward the center of that, and you would expect to find a 
detriment in what's called the FEV1 and FEV1, FEV ratio, 
which is correlated with airway obstruction. RADS -- the 
only difference between RADS and any other asthma is just the 
proposed mechanism of onset of the condition. 
Q Okay. And when -- the symptoms that you saw in the 
16 medical records that were described by Mrs. Knowlton 
17 following the September 12, 2000 -- that she described, did 
18 it include all of those symptoms, shortness of breath, cough, 
19 wheezing, and positive spirometry test showing the change in 
20 that ratio? 
21 A Once again, getting back to what we were sort of 
22 talking about before, is you have got -- you have to have 
23 sort of a combination of these symptoms and, yes, she 
24 absolutely complained although initially she complained of 
25 sore throat and body aches, if you go back to the actual day 
PAGE 169 
1 when the incident supposedly occurred, that's not consistent 
2 with asthma. In other words, having a sore throat and having 
3 body aches, you don't see that with RADS or asthma 
4 specifically. She, then, complained of an onset of a cough. 
5 However, if you repeatedly review the medical records and all 
6 of the different places where she was seen, people are not 
7 describing wheezing. So, there wasn't that finding. And, 
8 then, in terms of her spirometry, virtually all of them were 
9 either normal or within a percentage or two of normal. And 








and when I say that, I don't mean to say imply that 
somebody said she was purposely not doing her best, but if 
the person doesn't do it correctly, then, you don't get a 
good reading. It would be quite unusual for someone to have 
this severe of symptoms to the point where they are, 
essentially, claiming they can't do really much of anything 
or have any exposure and have spirometry readings that are 
18 essentially normal in the case. And I would like to add to 
19 that is that the moderate hyperactivity on the Methacholine 
20 Challenge Test doesn't really fit that bill either, because 
21 it really -- she can walk into a room and get a whiff of 
22 something and go into bronchial spasms, then, her 
23 Methacholine Challenge Tests should have been positive at a 
24 really low dose, because it would take a really low level 
25 irritant to precipitate that. On the other hand, vocal cord 
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1 dysfunction, which was described in a lot of detail, was 
2 discussed with the speech therapist, is a psychosomatic 
3 condition, meaning that it's precipitated by something that 
4 triggers in the brain and absolutely these really low level 
5 exposures can cause that. So, I'm giving a long winded 
6 answer, but I think the bottom here is that I'm not even 
7 convinced that the -- that asthma is the correct diagnosis 











Q I'm not convinced that asthma is either, I'm 
convinced that RADS is 
A Rads is a type of asthma. 
Q Okay. So, she had shortness of -- she has 







And she had complained of coughing spells; correct? 
She did cough. Yes. 
Okay. And she did have wheezing, didn't she? 
19 A I didn't see anything in her medical records that 
20 says she was wheezing. Wheezing is something that the 
21 examiner has to find and when I looked through the medical 
22 records when she was being examined, like when she went into 
23 ED and she had complaints or when she saw Dr. Corvest on all 
24 of her complaints, they noted that she was not wheezing. 
25 Q Okay. 
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1 A There was one entry -- and, I'm sorry, I don't 
2 remember exactly what date it was when they -- somebody said 
3 she had bronchi, but bronchi is sort of this -- when somebody 
4 has a lot of secretions in their airways, like if you have 
5 bronchitis or something, that's what you get with bronchi. 
6 Wheezes are sort of a musical sound that somebody gets 




Q Okay. And -- and she did have a positive 
Methacholine Challenge Test? 
A She had a positive Methacholine Challenge Test. We 










She had 12; correct? 
I couldn't tell you the exact number, but she had 
multiple ones. 
Q Okay. And so you said that the symptoms that 
aren't explained by that are the sore throat and body aches; 
is that right? 
A Just in the initial presentation. The other 
19 symptoms that she got in terms of her intolerance to food, 
20 these low level odor intolerances, the rashes that she's 
21 complained of, those did not fit with the diagnosis of RADS 
22 or asthma. 
23 Q So, the initial presentation of sore throat and 
24 body ache is not consistent with RADS; correct? 
25 A Correct. 
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The body aches, no. 
Sore throat? 
A Sore throat, as I have already said, there is a 
specific presentation that occurs, because you can't pick and 
choose which symptoms you want and because sulfuric acid is 
highly water soluble, that she had sat in -- in an atmosphere 
with sulfuric acid, then, the expectation would be that she 
would have also had burning eyes as well and that is not 
described in the medical records and she did not state that 
to me on the date that I examined her. 
Q Now, the -- you said that --
A And -- let me finish, please. And as I have 
already said before, GERD absolutely can explain --
Q I didn't ask you about GERD. I'm asking you 
17 need to answer the question. Your counsel can ask you to 
18 explain, but -- otherwise, we are going to be here for a 
19 couple days. 
20 MR. PAPPAS: Well, Your Honor, I'd like for him to have 
21 an opportunity to respond, so --
22 REFEREE DONOHUE: Well, I think he answered the question 
23 and I think he went a bit beyond and I don't think everybody 
24 needs to get all excited about it. Go ahead and ask your 
25 next question. 
BY MR. TROUPIS: 






4 A I reviewed the depositions that were sent to me. 
5 That name does sound familiar. 
6 Q And you said that you -- you didn't believe -- in 
7 your opinion that there was any evidence of an exposure to 
8 sulfuric acid at all; is that right? On September 11th. 
9 A It depends on what you mean by that term. I don't 
10 believe that the clinical presentation is consistent with 
11 that and it wasn't clear to me that the descriptions that I 
12 saw in the medical records and in the depositions was -- is 
13 that it wasn't clear for sure what was put in the toilet and 
14 it may very well be that one person said that they could have 
15 used this stuff and it may very well have been on campus, but 
16 that didn't appear to be confirmed. So, the problem that I 
17 had as I was reviewing these documents, as I said, it wasn't 
18 like everybody there was saying we have a bottle of acid and 
19 it was dumped in the toilet at the time and --
20 Q Could you take a look at Exhibit 17, Jody 
21 Alverson's deposition? 
22 MR. PAPPAS: I don't know if his exhibit numbers match 
23 up with the --
24 
25 
MR. TROUPIS: They are exactly the same ones. 
THE WITNESS: Is that in volume one? 
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THE WITNESS: Got it. 
BY MR. TROUPIS: 







Would you like me to read it? 
Yeah. 
Just line 19? 
Line 19 through line 22. 
Okay. I'll start with 18, because that's the end 
beginning of the sentence: Those sorts of things. 
I did have MSDS for what they use. Again, I don't 
specifically remember having that conversation, but that's 
where I would have gotten the MSDS is from maintenance. 
Q Okay. And you received a copy of the MSDS sheet? 




Okay. And the material that was referred to in the 





That sounds right. 
All right. And that material includes sulfuric 
22 acid; is that right? 
23 A It does. 
24 Q Okay. And did you take a look back at the -- do 
25 you recall Jody Alverson's testimony from page 57 of her 
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1 deposition where she referred to MSDS highly sulfuric acid? 
2 Page 57. 
3 A What line is it? 
4 Q Page 57, lines seven through 16. 
5 A Okay. But it's your understanding that MSDS 
6 reflects the chemical that was involved? 
7 Answer: Correct. 
8 But there is yellow highlight on the original 
9 highlighting of sulfuric acid; is that correct? 
10 Correct. I did that. 
11 So, it's your understanding that whether this event 
12 whatever, this event involved sulfuric acid. 
13 Correct. 
14 Q Okay. So, apart from -- now information from Jody 
15 Alverson, who is an employee with the medical center and she 
16 supplied the Material Safety Data Sheet, which both indicated 
17 that the material that was used on that date involved 
18 sulfuric acid. Did you have any other information that was 
19 given to you that suggested that sulfuric -- that this 
20 material involved sulfuric acid was not used in the facility 
21 that day? 
22 A I haven't, of course, looked at the depositions in 
23 quite awhile, other than I -- of course some yesterday. I 
24 didn't look at them in as much detail as the medical records. 



























was that it wasn't clear that sulfuric acid was used and that 
in the example of this particular deposition, she was merely 
stating what someone else had told her, so I didn't consider 
that to be primary information. So, that's why I -- I -- the 
opinion that I came to regarding sulfuric acid was that it 
wasn't clear for certain whether or not it had even been 
used. I'm not saying for sure it wasn't used, I'm saying 
that it wasn't clear to me that it was and because I didn't 
believe that clinical presentation was consistent with having 
been injured by sulfuric acid, and that's why I came to my 
conclusion that I didn't believe that that was the cause. 
Q And you're saying that the presentation -- is that 
because she just didn't complain of watery -- itchy, watering 
eyes? 
A Well, they wouldn't be itchy and watering, but they 
would burn. I mean I have been in sulfuric acid and it 
burns. And the time course is such that I mean she was a 
distance away, the presentation was such that it didn't fit 
the appropriate symptom description to me and, then, the 
course of her illness over the last eight years, because of 
all the other things that she's had, once again, doesn't fit 
with the exposure, in my opinion. 
Q Okay. Now, did you review the report of injury in 
this case? 






Okay. And that was just one of your exhibits? 
Yes, sir. 
3 Q Okay. And you noted on that -- I think, in fact, 
4 you quoted from that on page ten -- the bottom of page ten of 





















Page ten -- my page ten or --
Your page ten. Your page ten. I'm sorry. 
Is that --
Okay. We start 
Very bottom. 
Industrial Indemnity report. 
Yes. 
And, then, it goes on page 11, you said in the top 
line: This document notes that a chemical was used to unplug 
the septic line. Do you see that? 
A Yes, sir. 
Q And, then, it says the remainder of the report, 
18 unfortunately, is difficult to read. It does note in a 
19 separate section that sulfuric acid was placed in the toilet 







Q NOw, looking at that Exhibit 1, there is only one 




Okay. Did you note that there was information on 
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A I -- well, if there is another page I never 
received it, so 
Q Okay. And it is actually in Jody Alverson's 





And it's Exhibit 2 to Jody Alverson's deposition. 





Her number was what? 
Exhibit 21. 
Twenty-one. Right. Where do you want me to look? 





14 deposition, exhibit Exhibit 1 or 2. I think it's Exhibit 
15 1. 
16 A It's label as Exhibit I? I have the injury report 
17 in front of me. 
18 Q Okay. And so this back -- the next page of the 











You're talking about the hand written paragraph? 
Yes. 
Yes, sir, I have that. 
Okay. And I noted that there was some yellow 
markings on it, so it appears that you read it. 
A Yes, sir. That does indicate it. 
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1 Q Okay. And now so, you had this information when 
2 you prepared your report in this case? 
3 A That is correct. 
4 Q Okay. And this is this is information that was 
5 prepared by Mrs. Knowlton about three days or three or 
6 four days after this event occurred. This is dated the 19th. 
7 So, that would be about a week after; correct? 
8 A What's the date on this? 
9 Q On the bottom of the first page 9/19? 
10 A Yes, sir. They left the last number off, but --
11 Q Okay. So, the description was given on the second 
12 page of this -- of this document. Is that consistent with an 
13 exposure to sulfuric acid? 
14 A Give me just second to read it. 
15 Q Yes. 
16 A No. And the reason that I say that is -- number 
17 one is that I would not anticipate headache to be a prominent 
18 symptom. And, secondly, I don't see anything here about the 
19 fact that it was bothering her eyes. So, I don't think that 
20 this is a description of a sulfuric acid exposure. And I 
21 want to be clear, but part of the reasoning that I have 
22 behind it is that this is a very irritating chemical and if 
23 you were exposed to it at this level, you would not be able 
~ 
24 to stay in it, you would have to walk away from it. 



























from sulfuric acid? 
A Not necessarily, but if you had reflux you would. 
Q But you would have -- you would have -- there are 
acid-like taste is a symptom of exposure to sulfuric acid? 
A I wouldn't specifically say that, no. That's kind 
of a nonspecific description and it doesn't have any real 
clinical meaning, but, no, I have treated many patients with 
acid exposures and none of them complained of that and I 




What about a strong nose burning and mouth? 
That absolutely could occur. But it's so strong 
and as we already said, it would have burned her eyes 
simultaneously if she would have 
Q At what level would it burn her eyes? 
A If it was bad enough to cause her nose to burn, her 
eyes would have been burning as well. 
Q Okay. And at what level would that be? 
A It's varies. There is no specific -- I can't give 
you any exact number off the top of my head, but it's -- the 
nasal and eye burning correlate with each other, because it's 
both in the upper airway and exposed to nasal mucosa, so if 
she had enough of a symptom that her nose was burning, her 









A I mean, honestly, we don't have any idea if --
let's say hypothetically that this were sulfuric acid, we 
don't have any idea what the level is, so we would just be 
speculating, but -- you have to go completely on the clinical 
presentation and, once again, eye burning is a very prominent 
symptom. 
7 Q The MSDS sheet shows a one milligram per cubic 




A You can convert it. There is an actual formula 
11 that it can be done with, but you're talking about for the 






Yeah. You can convert that into the molecular 
15 weight and -- I can't do it off the top of my head without a 













Can you describe it for me? 
The formula? 
No. Describe for me what that level would appear 
like in the room. 
A Okay. If you -- well, you can't see it. The way 
you described it, I don't know what you mean, but if you take 
a milligram and -- which is a thousands of a gram and, then, 
you -- I'm trying to do it in a way that will make sense. 
Since I can't give you -- I can't convert it to PDM, but a 
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1 meter cubed - - let's do it this way. A meter cubed. A meter 
2 cubed is a 1,000 liters. So, to give you an idea of the 
3 volume of space that we are talking about here, there are 454 
4 grams in a pound and a milligram is 1,000ths of a gram. So, 
5 one milligram would be 1,000ths of a 1/454th of a pound 
6 dissolved into a thousand liters. So, I don't know how to 
7 describe it better to you than that. 
8 Q Pretty good. I don't know whether it's helpful, 
9 but it's pretty good. Okay. Let's move on to something 
10 else. The medical records that you reviewed, starting with 
11 Laira Thomas's, they all reference exposure to sulfuric acid; 
12 is that right? 
13 A They do. 





thing about sulfuric acid exposure? 




Well, let's be clear here. That's them saying what 
19 the patient told them. So, it isn't like these are all 
20 confirmed, that's why I had to make my own assessment based 





Q Okay. And what other records were you basing it 
on? 
A As I said, when I reviewed the deposition, my 
understanding of -- because there was some stuff on some of 
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1 the maintenance personnel there as well, that they were 
2 arguing that they don't use chemicals in the toilets and that 
3 it wasn't -- they didn't recall whether they had done it or 
4 not, so from my perspective, I started out from the position 
5 that certainly sulfuric acid absolutely is used in toilets. 
6 No qualm about that whatsoever. And, therefore, it's 
7 possible that it could have been used. But since it was in 
8 question whether it was used or not, because there is 
9 discrepancies between the various people and because I didn't 
10 believe her clinical presentation, both at the outset and in 
11 the course of her condition over the next year -- eight 
12 years, it was that combination of factors that brought me to 
13 the conclusion that it wasn't sulfuric acid. It wasn't that 







Q What does sulfuric acid smell like? 
A It has kind of a pungent aroma. 
Q Would you call it rotten eggs? 
A Rotten eggs is, actually, a better description of 
hydrogen sulfide gas. 
Q Okay. And do hydrogen sulfide gas and sulfuric 







No, it's not really the same. It's a different 
Similar to almonds? 
It isn't to me, but I -- you know, I mean that's a 
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1 subjective thing. I could certainly think of somebody who 
2 would think of it as a rotten smell, but I don't -- I have 
3 smelled both of them and I don't think they smell anything 
4 alike. 
5 Q Would you agree that bronchial spasms is a 





Yes, sir, I would. 
Would you agree that laryngiospasms ~s a component 

















I would not. 
RADS has to do with the lower airways, sir? 
Uh-huh. 
So, laryngiospasm is not part of the RADS 
specifically? 
Q Uh-huh. You reviewed Dr. Carvest's records? 
I did. A 
Q Didn't she make a statement that laryngiospasm was 
a component of RADS? 
A She did not make a statement. What she said was 
is that sometimes when people are exposed to sulfuric acid 
and they develop RADS, that they can get laryngiospasm as 
22 well. So, they are two separate things, but it's not 
23 specifically -- RADS has a very specific definition. 
24 Laryngiospasm is not in that definition. 
25 Q Well, you said when they get RADS they can develop 
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1 laryngiospasm? 
2 A That's what Dr. Carvest said, sir. 
3 Q Do you agree with that? 
4 A Yes, I would agree with that. 
5 Q And how do they develop it? 
6 A I, honestly, sir, don't know the answer to that 
7 question. I could speculate for you, but it would be just 
8 that. 
9 Q Okay. But as they say, if you get one and you 
10 develop laryngiospasm, there -- does that mean that there is 
11 some relationship to them or that they believe in some 







There are some people who do believe that. 
Okay. Do you believe that? 
I will tell you -- I'm not specific to -- this is 
16 not a specific -- I have had people who have had exposures to 
17 other materials who had symptoms that might have at first 
18 blush looked like asthma and they went for a big w,orkup and 
19 we couldn't confirm that they had asthma. And, then, 
20 ultimately larynigo spasm was the diagnosis that was made. 
21 So, the way I would look at it is is that it's not 
22 necessarily that the laryngiospasm and the asthma are related 
23 to each other, it's that the patient oftentimes presents with 
24 the same symptoms and they both have a different diagnosis. 
25 Now, I would like to be clear, that the exposure level, as I 
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that if you get enough of an exposure to any pulmonary 
irritant, particularly on water soluble irritants, such as 
sulfuric acid, it affects the upper airways first and that 
would absolutely be the larnyx. So, if you had enough of an 
inhalation injury, it would absolutely affect your larnyx. 
Q Did you note in her medical records that as of I 
believe 2000 -- end of 2004 that the medical records noted 
that the GERD was controlled? 
A Well, I actually don't have a whole lot of records 
after that period of time, but there is descriptions 
throughout the record of continued GERD symptoms. I couldn't 
tell you the exact date, I'd have to look through the records 
and see and she had that abnormal EGD, if we could look at 
the date of that. 
Q That in 2000 -- December 2004. 
A Okay. So, the fact that her symptoms were 
controlled doesn't necessarily mean that the condition was 
19 controlled. As I said when I initially discussed GERD, which 
20 you can have severe GERD and not actually have symptoms. So, 
21 absent -- to merely put her on a PTI proton pump inhibitor, 
22 which is what they typically do, and usually they use a high 
23 dose, absent repeating the EGD after a period of time, then, 
24 there is no way to know for certain that the the GERD has 
25 been controlled. Now, you can just -- based on the symptoms 
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necessarily mean that the GERD is gone. 
Q So, if you have -- if you control it and you don't 
have any of the symptoms of GERD, do you still have a 
breathing problem? 
A Well, that's what was I saying, sir, is that the --
7 you may control heartburn-type symptoms. That doesn't mean 
8 that you make all of the other problems go away. So, when I 
9 use -- control probably isn't the right word to use, because 
10 you are not necessarily completely controlling the condition. 
11 You might be making them feel better. That doesn't 
12 necessarily mean that you completely eliminate the problem. 
13 So, absolutely, as I said before, people who don't even have 
14 GERD symptoms can still have laryngio and airway problems and 
15 I don't know Bill Clinton's medical history personally, but I 
16 believe he has asthma. He has laryngio problems and I don't 
17 know that he has GERD symptoms with that. So, people with 
18 GERD mayor may not have symptoms and the fact that their 
19 symptoms are controlled specifically doesn't necessarily mean 
20 that the reflux is controlled and that all the other problems 
21 will go away. 
22 Q Okay. And what medical evidence do you have, apart 
23 from the fact that she was diagnosed with GERD in six months 
24 after this incident the first time, approximately in December 
25 of 2000 or January 2001, as the first diagnosis of GERD. Is 
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1 that right? 
2 A I'd have to look at the date, but I'll take your 

















Q September to December. January. Apart from that, 
what other objective evidence do you have to say that its 
GERD and not exposure to sulfuric acid? 
A Well, as I said, sir, before, is any medical 
condition has a differential diagnosis and if somebody has 
pulmonary symptoms -- we'll just use that sort of 
generically, so we don't have to distinguish between asthma 
or RAnS or -- I'll just use that generically. There is a 
range of things that cause the problem and GERD is on the 
list and inhaling a pulmonary irritant is absolutely on the 
list of things that could be a problem. I am not saying that 
I believe with certainty the GERD is the cause of her 
problem, what I am saying, as Dr. Carvest said in her report, 
is that she has GERD and her GERD is severe. GERD can cause 
19 these symptoms and, therefore, GERD cannot be ruled out. And 
20 the mere fact that she got placed on medication doesn't 
21 necessarily make the GERD go away. The reason that I bring 
22 the GERD up, besides the fact that I'm a doctor and it's my 
23 job to bring up a differential diagnosis, what -- if I were 
24 treating her and let me be clear. Many of the patients 
25 that I see as a treating doctor, like Mrs. Knowlton, I put on 
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1 a proton pump inhibitor very commonly. But comparing this to 
2 why I think I personally believe that GERD is at least as 
3 probable as the exposure to sulfuric acid is because, as I 
4 have already said, I think that whether or not she was 





don't know for sure whether it occurred, because the records 
are -- don't agree with each other. Some people said, yes, 
it was and some say, no, there wasn't. I don't believe her 
clinical presentation is consistent with a sulfuric acid 
10 exposure on the onset of RADS. There is a description in the 
11 dental records regarding the teeth and acid on the teeth. 
12 That's not from -- you can't get that from a single 
13 inhalation exposure to sulfuric acid. But absolutely if you 
14 have GERD, then, the acid reflux damages your teeth. That's 
15 been well described. So, when I look through the medical 
16 records, she clearly described symptoms of GERD. She clearly 
17 has the asthmatic symptoms of GERD, i.e., her dental 
18 abnormalities, and she had an EGD, which demonstrated that 
19 she clearly had inflammation in her upper GI tract. So, GERD 
20 has to play prominently. Since they both can cause it and 
21 there is no way just from the disease itself to know which of 
22 them is the cause and since, in my opinion, the sulfuric acid 
23 was questionable in the clinical presentation, I didn't think 
24 it 'was consistent, that's why I'm leaning that direction. 
25 But I would not sit here and tell you that I think with 
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Q Well, let me ask this: Substituting hydrogen 
sulfide, which has a rotten egg smell -- for sulfuric acid, 
if I was to say -- postulate -- let's suppose that Mrs. 
Knowlton was exposed to hydrogen sulfide, as opposed to 
sulfuric acid, would her clinical presentation be consistent 
with a pulmonary irritation due to exposure to hydrogen 
sulfide? 
A Well, it's a completely different topic, which we 
could spend a long time talking about. I have actually 
written a book chapter on this. 
Q Okay. 
A But hydrogen sulfide is very dangerous and for a 
serious exposure it works very similar and I have had clients 
that I'm familiar with, that it poisons your body's ability 
to take oxygen down the respiratory chain and typically you 
can't breath, but at the cellular level, not at the regular 
level. It's interesting that it is an irritant. It also 
does irritate the mucus membranes as well, so that if you 
have some exposure to it, it would also burn your eyes as 
22 well. If you have a substantial exposure, the normal 
23 presentation for hydrogen sulfide is actually collapsed, 
24 because just like cyanide, the person can't do the oxygen and 
25 their bodies shut down. So, I -- I couldn't describe the 
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1 cases to you and I haven't reviewed the literature on this 
2 since I was involved in writing a book chapter on it. People 
3 who had enough sulfide -- hydrogen sulfide exposure to just 
4 get the onset of a RAnS or an asthma-like syndrome, in some 
5 ways I would expect it to be similar to the same discussion 
6 we have already about the sulfuric acid in that it should 
7 also irritate the mucus membranes if such exposure occurred. 
8 And hydrogen sulfide would not have come from anything that 
9 they would have put in the toilet. Hydrogen sulfide 
10 sometimes occurs through a swamp or sewer jet. Sometimes 
11 they use the same term for methane. You have to be a little 
12 careful about your terminology. But it actually comes from 
13 the degradation of biological product. So, let's just say if 
14 their septic tank or their sewage line wasn't working so well 
15 -- it's the same thing if you are smelling your own -- it's 










Q Okay. NOw, you said that -- on this list of 
differential diagnoses that you cannot you cannot exclude 
inhaling a pulmonary irritant; is that right? 
A I agree with that. Just using that in a generic 
sense, I would agree. I would just say once again that I 





If you want me to elaborate, I will. 
No. That's fine. Did you review the findings of 
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A I scanned through I mean I have read the 
document a couple of years ago when I first received them. 
have since thumbed through them again. I will tell you that 
I 
6 I have done Social Security disability evaluations myself and 







Q Okay. You mentioned that you visited with Mrs. 
Knowlton and in one instance you said that you took her to 
the restroom and that she had some -- she was uncomfortable. 
In fact, didn't she start to have a coughing attack? 
A You know, honestly, I don't remember specifically 
14 if she was coughing. What I do recall is that she was 
15 typically as our patients do either as a patient or a 
16 person who is having some laryngiospasms, they tend to put 
their hand up like this and -- and so I couldn't tell you. I 17 
18 just don't recall. I definitely recall that she had a change 







Q And how long a period of time did you spend with 
Mrs. Knowlton? 
A Well, that's kind of a difficult question, because 
I escorted her to a lot of different places, but the medical 





Q Okay. I noted in reading through your report that 
you referred to a thyroid condition or a thyroid problem. 
3 A I don't -- what I recall -- I can look if you want 
4 me to. My recollection was -- and I think it was Dr. Fulmer, 
5 just did a thyroid evaluation as part of his evaluation and 
6 said it was normal. I did reference it. I didn't think that 







MR. TROUPIS: Okay. That's fine. 
further. Thank you, doctor. 
EXAMINATION 
BY REFEREE DONOHUE: 
I have nothing 
Q Okay_ My turn. Did you do any independent looking 










You mean did I --
Do you know what it is? 
Oh, yeah, I know what sulfuric acid is. 
Q Yeah. But this stuff, is it a crystalline product 
or is it a liquid product? Do you know? 
A Actually, that's a good question. It's been so 





it doesn't matter, because once it gets into -- added to a 
liquid medium, i.e., a toilet or whatever, then, at that 
point in time it starts to become a liquid I mean sulfuric 
















Q Okay. Now, this talks about if you put it in water 







That is true of sulfuric acid as well. 
Okay. 
It depends on the concentration. 
There we go. 
That's true with all toxicology, it depends on the 
concentration. 
Q Okay. Then, let's talk about that, then, because 
automobile batteries have sulfuric acid; right? 
A They do. 
Q Okay. And is there any way to compare the strength 
of battery acid, car battery acid, with this product used in 
15 the toilet? Is there a way we can know that? 
16 
17 
A I don't know enough about the actual strength 
that's in a battery, so I couldn't compare. That's a really 
18 good question, but I'm not an expert on car batteries, so --
19 Q Okay. Just for some background, I have some 
20 experience with car batteries. I worked for a battery 
21 recycler for a couple years and every couple days it would 
22 eat through a whole set of clothes. Not polyester. For some 
23 reason it doesn't eat through polyester, but that's another 
24 problem. 
25 A It would eventually. 
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1 Q It gets stiff. It gets ugly stiff, but it doesn't 
2 eat through it. And we had 55 gallon barrels of battery 
3 car battery strength sulfuric acid in the workshop, plus 
4 several dozen batteries full and so I was frequently exposed 
5 to it over this year, year and a half that I worked there. I 
6 recall a burning sensation in my nose, but never in my eyes. 
7 If I understand you, that's inconsistent with your experience 
















It is, sir. 
Okay. Is it only the pH factor that makes the 
sulfuric acid bad? 
A In the case of sulfuric acid, yes. There are some 
acids where -- for example, hydrochloric acid, HCI, the 
chlorine would actually be worse than the acid itself. But 
in the case of sulfuric acid it really is the pH that does 
the damage and, therefore, the pH's concentration and, then, 
it depends on the level of exposure. 
Q So, once it's diluted, then, there is significant 
less or no harm to it or --
A Yes, sir. That's correct. 
Q And your concentration of one milligram in a 
22 thousand liters, that's less than a drop in a 250 gallon 
23 barrel; is that right? 
24 A I'd have to sit down and look at it, but it sounds 













A Because I want to make sure -- I just want to make 
sure that we are talking about the same thing. So, the OSHA 
6 PR, which is the actual amount they allow somebody to work 
7 with it and be exposed to -- and that's based on an eight 
8 hour day, a 40 hour work week, in an 45 year working 
9 lifetime, is one meter -- excuse me -- one milligram. And, 
10 then, ACGIH, which is the American Conference for 
11 Governmental Industrial Hygiene, is the short-term exposure 
12 of three milligrams per meter cubed. These are low levels. 
13 In other words, the anticipation is that these levels will 
14 not be harmful. So, that doesn't mean that if somebody is 
15 exposed to a level that's a bit higher than this it wouldn't 
16 mean necessarily any harm would come to them, but, for 
17 example, if there -- you -- depending on -- in your case, 
18 because of what you were doing, you were probably a little 
19 bit desensitized to it for probably the smell -- it's typical 
20 that most things that have odors, you don't notice it and it 
21 may also be why you're eyes didn't burn as much. I'm just 
22 completely supposing, but -- I'm not talking scientifically 
23 here, but this is a workplace level on specifically in an 
24 industrial place, not in a hospital. The number itself, 



























a big room or whatever, doesn't help, because every substance 
has its own level that's dangerous and you can't compare it a 
different one, unless you know what the actual levels of 
exposure are. 
Q If I understand you, you're saying it doesn't 
matter how many molecules of sulfuric acid are floating 
around the room, it just matters at what strength they are 
that you breathe in? 
A No. Actually, I would say it's exactly the 
opposite of that. It is the number of molecules that matter 
and for each substance that number varies and for sulfuric 
acid you're talking one milligram per meter cubed, you could 
actually convert that to the number of molecules, kind of 
what I was talking about before, the formula to convert it to 
molecules and whatever. But each substance has a different 
level. So, let's just say if a hundred molecules are -- the 
problem there might be a billion molecules of something to 
cause harm, because it's toxicological models are different. 
Q I understand that. 
again, we are speculating 
If we -- if we assume -- and, 
that this stuff was dumped in 
the toilet and the toilet bubbles and splashes or whatever it 
does and some of it evaporates into the air to at least that 
level that you can smell and it gets blown through a 
building, are those the kind of concentrations that one would 







A Well, that's exactly what I was trying to talk 
about at the very beginning. The reason that I came to the 
conclusion that I did was that there is the description of 
the sulfuric acid, but it's not clear whether it was really 
used or not. But, then, I have to say, okay, they don't know 
6 for sure. If the clinical presentation is consistent with 
7 sulfuric acid exposure, I did not tell that it was. And the 
8 reason for that is exactly what you just said. We didn't go 
9 into the specifics of the actual event itself and, of course, 
10 I wasn't there and it would be speculative anyway. But as I 
11 tell in my report, she said she was about 25 feet away and 
12 that they were through the door and the door was open from 
13 her description. We didn't talk about this as I recall, but 
14 I do remember her saying that at some point they put some 
15 fans up as well. The anticipation would be that they would 
16 dump the initial stuff in, it would do the bubbling that you 
17 described and sulfuric acid dissolves when you put it in an 
18 aquias solution. And, then, assuming they did their thing, 
19 the anticipation would be is that it would go to a gas and it 
20 would spread out, but it would dissipate at that point in 
21 time. So, unless there is an ongoing exposure -- in other 
22 words, if they repeatedly were using it over and over again, 
23 or if they left a large pile of it somehow somewhere, that 
24 would be exposed to water, then, the anticipation would be is 
25 that it would rapidly dissipate into the air and that the 
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1 concentrations would subsequently drop and you wouldn't 
2 you would expect that -- and I can't tell you how fast, 




















don't know the amount. I mean these are all variables that 
we don't know, so -- but the anticipation is that since my 
understanding of the records that I reviewed, other people 
were not complaining of irritation like symptoms and she was 
some distance away and I personally didn't feel that her 
presentation was consistent. I didn't think that sulfuric 
acid was the culprit for her complaints. 
Q Does any part of your analysis consider whether 
there is chemicals other than sulfuric acid that would cause 
the problems that she has talked about? 
A Absolutely, sir. 
case, but just in general. 
Not some specifically in this 
My job as a toxicologist is 
absolutely, as plaintiff's counsel already brought up asking 
about hydrogen sulfide, but to think about what other things 
could potentially have caused something and the bottom line 
here is that any pulmonary irritant potentially, depending on 
the concentration, and if it's water soluble or whatever, 
could cause pulmonary symptoms. Cough. Shortness of breath. 
Even sore throat depending on the type of exposure and 
23 subsequent respiratory problems. However, unfortunately, 
24 it's not possible to take the 60 million chemicals that are 
25 out there in a case like this where we only have one 
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1 potential chemical that's been described, and say, okay, I 
2 don't believe it's this, what else is it? And it just could 




your question to me is can I name you some other things that 
based on all the evidence I believe could cause this, I 
couldn't. I can just give you an entire myriad list of 
7 things, all of which could present in this fashion. And, in 
B fact, if you look at the initial RADS cases, there was a 
9 different kind of substance described that were associated 
10 with RADS, it wasn't only just chemical. 








-- specifically consider specific other chemicals? 
I did, but not a specific chemical in general, just 
15 could there have been another obvious explanation, is there 







whatever. I did think about those things. 
REFEREE DONOHUE: Thank you. Redirect? 
MR. PAPPAS: I have no further questions. 
REFEREE DONOHUE: Did my questions raise any? 
MR. TROUPIS: No. 
REFEREE DONOHUE: Okay. You're excused. Thank you very 
23 much, doctor. Okay. Let's go off the record. 
24 (A recess was had.) 
25 REFEREE DONOHUE: All right. We are back on the record. 
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1 The parties in the inter~ have stipulated to take all of the 
2 other witnesses by post-hearing deposition. The Commission 
3 has no problem with that. I will wait to hear from either of 
4 you as to when the last deposition has been taken and I will 
5 send out an order on a briefing schedule then. I would 
6 generally give the cla~t a little talk now about being 
7 patient, because we want to be quick, but we'd rather be 
8 thorough and she's --
9 MR. MASINGILL: She understands. 
10 MR. PAPPAS: Your Honor, another complicated case like 
11 this that we did in the past, after we had done -- we have 
12 quite a few depositions to do, we got back together one more 
13 t~e just by phone to do kind of a closing argument. 
14 REFEREE DONOHUE: Hey, I'm good for that, too, if you 
15 would like to do that. 
16 MR. PAPPAS: Just to kind of sum things up and, then, we 
17 do our briefing and --
18 REFEREE DONOHUE: That would be all right with me. 







REFEREE DONOHUE: All right. We are in recess. 
(Whereupon the hearing ended at 4:10 p.m.) 
* * * * * * * * * * * * * * * * * * 
1 
2 STATE OF IDAHO 
3 County of Ada 
4 




5 If M. DEAN WILLIS, Certified Shorthand Reporter 
6 and Notary Public in and for the state of Idaho, 
7 DO HEREBY CERTIFY: 
8 That said hearing was taken down by me in 
9 shorthand at the time and place therein named and 
10 thereafter reduced to typewriting by myself, and 
11 that the foregoing transcript contains a full, true 
12 and verbatim record of said hearing. 
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13 I further certify that I have no interest in the 
14 event of this action. 
15 WITNESS my hand and seal this i L day of 
___ -'-~JI_'f_UV.....:..~~ 2008. 




19 Notary Publi~ 








TON V. WOOD RIVER MEDICAL -
1 '!be parties in the interim have stipllated to take all of the 
2 other witnesses by POSt-hearing deposition. '!be Ccmr!i.ssion 
3 has no prcblan with that. I will wait to hear frau either of 
4 :you as to when tha last deposition bas been taken and I will 
5 seIXi out an ord:r on a briefinq schedule then. I Imld 
6 generally give the cla.inmlt a little talk now about being 
7 patient, be:::ause we want to be quick, but we'd rather be 
i:hol:ough and she' s --
I£.~: She understands. 
10 1£. PAPPAS: Your Honor, another OlIplicated case like 
11 this that we did in the past, after we had done -- we have 
12 quite a few depositions to cb, we got back together one rrote 
13 tim: just by phone to cb kind of a closinq argooent. 
14 Rm:REE 1XHll!OE: Hey, I'm good for that, too, if :you 
15 Imld like to cb that. 
16 1£. PAPPAS: Just to kind of S1.1lI thinqs q> and, then, we 
17 cb our briefinq and --
18 Rm:REE 1XHll!OE: That Imld be all right with lie. 
19 1£. PAPPAS: I know that really he.lpe:l in the other 
20 case. 
21 Rm:REE 1XHll!OE: All right. We ate in IeO!SS. 
22 (Whereup::m the hearinq ended at 4:10 p.m.) 




5 I, M. DFAN WILLIS, Certified Shorthand REp:>rter 
and Notaty Public in and for the state of Idaho, 
7 IX) HEREBY CER'l'IFI: 
That said hearing was taken down by lie in 
shorthand at the tim: and place therein narred and 
10 thereafter reduced to typewritinq by nwself, and 
11 that the fOIegOinq transcript o:mtains a full, true 
12 and vexbatim xeoord of said hearing. 
13 I further certify that I have no interest in the 
14 event of this action. 
15 Wl'1NESS II¥ hmi and seal this __ day of 




M. DEI\N WILLIS, CSR ro. 95 ana 
lbta:cy Public, state of Idaho. 
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